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Laboratories 
Laboratory Methods 


When laboratories and laboratory methods are being discussed by scien- 
tific men who know what they are talkingyabout, the Cutter Labora- 
tory of Berkeley, California, has more than “honorable mention.” 

It stands out as “The Laboratory That Knows How”—not only how to 
conduct laboratory processes, by reason of its twenty years’ devotion 
to the production of “Biologics Only,” but— 

It also knows how to stand four-square on the proposition that there is only 
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Cutter Laboratory, Berkeley, California, or Chicago, Illinois, as is convenient. The Chicago Office is 
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Report of an Unusual Case of Foreign 
Body in Abdomen. 


ALFRED O’DONNELL, M.D., Ellsworth, 
Kansas. 


Read at the Fifty-second Annual Meeting of the Kansas 
Medical Society held at Kansas City, Kansas, May 1, 2 


and 8, 1918. ; 
C. K., age 27, male, carpenter, single, 
Kanopolis, Kansas. Admitted July 3, 1916. 


Chief complaint, foreign body in the rec- 


tum. 
Past History—Measles, mumps, chicken- 


pox when a child, had typhoid fever at the 
age of three, always strong and healthy. 
August 2, 1915, while in a hay loft fixing 
a hay carrier on the track, the carrier be- 
came loose and he fell about twenty-five 
feet, alighting on his feet and then on his 
buttocks. At once he became partially 
paralyzed from his waist down. Following 
this accident he had complete retention 
of feces and urine. He was taken to the 
hospital six days later and stayed six 
weeks, being in bed five weeks. He was 
able to walk fairly well but had to take 
a strong cathartic to move his bowels and 
catheterize himself for six months follow- 
ing. Previous to this recent injury he 
was quite steady on his feet and was de- 
livering ice. 

Family History—Mother died, age 64, 
with goiter. Father 69, living and well. 
Six brothers alive and well. Three sisters 
alive and well. 

Physical Examination — Patient intelli- 


‘gent and well nourished and no muscular 


atrophy or loss of strength. 
History of Complaint—July 2 at 10 P.M. 
while in his bed room he was using a large 


red, white and blue souvenir lead pencil, 
12 inches long, “to‘doctor his piles.” He 
covered the round smooth cap end with 
mentholatum and in a standing posture 
inserted it into the rectum four or five 
inches, which had been his custom for 
five or six years. ‘Just previous to this 
operation he had swallowed a small piece 
of cigar which he had been smoking and 
noticed that he had felt sick on his way 
upstairs to his room. Soon after he had 
inserted the lead pencil he became dizzy 
and fell backwards, falling quite forcibly 
on the bed and driving the pencil so far 
up into the rectum that he could not touch 
it.’ The proximal end was sharpened quite 
bluntly but caught into one of the rectal 
folds so that it could not be retracted. He 
became quite sick after this and vomited 
several times. He suffered considerable 
pain, but this was probably not so severe 
on account of an injury to his back which 
he received August 2, 1915, and which left 
him partially paralyzed. Dr. Reitzel of 
Kanopolis was called that night but was 
unable to remove the pencil in spite of 
the relaxed and almost insensitive condi- 
tion of the rectum and sphincters. He 
brought the patient to the Ellsworth Hos- 
pital at 11 A.M. July 3, temperature 100.8, 
pulse 100, and some marked abdominal 
distention. 

At 1:30 P.M. he was taken to the oper- 
ating room and attempts were made to 
remove the pencil per rectum without suc- 
cess. The point seemed to be imbedded in 
the mucous membrane and completely in 
the abdominal cavity. 

Operation: Incision made in the ab- 
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dominal wall in medium line reaching up 
into the umbilicus. On opening the abdo- 
men free purulent fluid was found, dis- 
tended coils of the bowel protruded 
through the incision and it was not pos- 
sible to continue exploration of .the ab- 
domen until a distended coil was opened 
and emptied of gas and contents. The 
foreign body was found lying in the right 
half of the abdomen, the upper end rest- 
ing under the border of the liver and the 
lower end down in the pelvis, having 
broken through the pelvic colon. It was 
found impossible to remove the pencil 
without enlarging the incision upward. 
This was done and the pencil removed. 
The intestinal coils which had been out 
were returned to the abdomen after being 
washed off with warm salt solution. No 
attempt was made to close the wound in 
the rectum. A liberal gauze drain was 
inserted in the pelvis down to the wound 
in the rectum, wound was closed with the 
exception of the lower two inches which 
was left for drainage. Patient made un- 
eventful recovery, left hospital in two 
weeks and in one month was down town. 

After the removal of the foreign body 
the treatment of this case resolved itself 
into the treatment of the peritonitis which 
had begun to develop. 

Deaver and Peiffer! give the following 
points: 

“The prognosis of peritonitis is influ- 
enced chiefly by (1) the type and degree 
of the infection; (2) the situation of the 
infection; (3) the time of operation; (4) 
the operation itself; (5) the pre-operative 
treatment; (6) the post-operative treat- 
ment.” 

It is impossible to lay down a general 
rule in all cases, but it may be said that 
it is seldom possible to act too quickly in 
peritonitis caused by the appendix or by a 
perforated gastric or duodenal ulcer, while 
in peritonitis of pelvic origin delay should 
be the rule. Peritonitis of rapid spread- 


ing character seldom comes from the gall 
bladder, when present it is usually due to 
perforation and demands quick action. An- 
other important rule in the presence of 
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actual peritonitis is to do the least that is 
consistent with the ends of the operation 
and in the shortest time compatible with 
good work. There is one exception to 
this rule, that is the performance of a 
gastroesterostomy at the same time as the 
closure of a perforated gastric or duodenal 
ulcer. As to the post-operative treatment 
the slogan should be, let him get well, 
If the operation is performed early and 
well done there will be little to do and the 
less done the better. The sharp watch 
must be kept for complications and symp- 
tomatic treatment given for individual con- 
ditions as they may arise. The sitting pos- 
ture, Murphy drip, nothing by mouth and 
careful nursing are important factors, 
Water, hot or cold, is used when peristalsis 
begins, as is shown in the passage of gas 
or staining of the fluid in the Murphy 
drip reservoir. Nausea, vomiting and per- 
sistent regurgitation and marked disten- 
tion of the upper abdomen calls for the 


use of the stomach tube. 
iN. Y. Med. Jour., CII 977; Deaver, J. B., and Peif- 
fer; D. -B. 


First Aid to the Neurotic. 


MAUuD 8. DELAND, M.D., State Hospital, 
Topeka. 

Read at the Fifty-second Annual Meeting of the Kansas 
Medical Society held at Kansas City, Kansas, May 1, 2 
and 3, 1918. 

As it is of the greatest importance that 
the first aid to those injured in battle 
should be of the proper kind, so it is also 
important that the first aid to those in- 
jured in the mental conflicts of life should 
be a sympathetic understanding of the 
difficulties that beset the individual, and 
not a fanatical: attempt to mould him to 
our own particular beliefs. He has al- 
ready been trying to adapt himself to his 
environment and failed in the attempt. 
He cannot pull himself up by his own 
bootstraps, and we must help him to un- 
derstand his difficulties and supply him 
with new motives. 

The patients who reach the state hos-. 
pitals almost invariably present a well- 
developed and often intractible psychosis. 
And it is conceded that it is impossible to 
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do psychoanalysis in imbeciles, dements, 
seniles or organic cases, in acute maniacal 
or catatonic excitement and in mute pa- 
tients. Thus comparatively few cases in 
state hospitals are subjects for psycho- 
analysis. It is the general practitioner 
who gets the cases of hysteria, obsessional 
and anxiety neuroses, the paranoid condi- 
tions and the early dementia praecox cases. 
This afternoon I am here not to try to 
convince you of the value of the Freudian 
theories, for I have already given you the 
reasons why I believe in them in a paper 
published in the Journal of the Kansas 
Medical Society, but I am here simply and 
solely to plead with you to investigate the 
mental life of your patients as carefully 
as you investigate physical symptoms and 
to co-operate with the doctors who are 
making a specialty of mental diseases in 
order that we may all arrive at the truth. 
Or if you do not wish to take the time to 
study and apply psychoanalysis for your- 
selves at least refer your patients to one 
making a specialty of this work before 
they present a well-developed psychosis. 
What perhaps all of us desire most is 
to understand human beings as biological 
units. One may specialize on gall blad- 
ders, stomachs, noses or brains, but this 
knowledge is most valuable when co-ordi- 
nated. It would be well for us to know 
whether a larger number than normal of 
the insane suffer from kidney disease or 
intestinal stasis, but it is just as impor- 
tant to know what mental state attends 
diseases of the liver or thyroid or heart 
or lungs. Is there, or is there not, any 
correlation between mental and _ physical 
states? If there is, what is it? If not, 
what do our mental states result from? 
As Luther Burbank says: “A knowledge 
of the battle of tendencies within the plant 
is the very basis of all plant improvement. 
It is not that the work of plant improve- 
ment brings with it, incidentally, as people 
mistakenly think, a knowledge of these 
forces, it is a knowledge of these forces 
rather which makes plant improvement 
possible.” This is equally true of people. 


And perhaps if we physicians understood 
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people as well as Luther Burbank under- 
stands plants, there might be more im- 
provement in the human race. The teacher 
may instruct along certain lines, the 
preacher may preach what he has been 
taught to believe, and the lawyer may ar- 
gue from precedent, but it is we physi- 
cians who should know not only the livers 
and stomachs of our patients, but their 
thoughts and feelings and desires. But 
we can never know them until we our- 
selves are able to lay aside all critique, all 


ideas of what the patient should or should . 


not have done, and investigate the mental 


life of the patient in an unprejudiced and’ 


unemotional manner as we do the ap- 
pendix. 

Equally necessary is the realization that 
with the patient’s heredity and environ- 
ment, he could not be otherwise than what 
he is. As Burgson so beautifully puts it: 
“Our duration is not merely one instant 
replacing another. Duration is the con- 
tinuous progress of the past, which gnaws 
in the future and which swells as it ad- 
vances. . The past follows us at every in- 
stant; all that we have felt, thought, and 
willed from our earliest infancy is there, 
leaning over the present which is about to 
join it, pressing against the portals of 
consciousness that would fain leave it out- 
side. The cerebral mechanism is arranged 
just so as to drive back into the uncon- 
scious almost the whole of the past, and 
to admit beyond the threshold only that 
which can cast light on the present situa- 
tion or further the action now being pre- 
pared. In short, only that which can give 
useful work. At the most, a few super- 
fluous recollections may succeed in smug- 
gling themselves through the half-open 
door. These memories, messengers from 
the unconscious, remind us dimly of what 
we are dragging behind us unawares. But 
even though we may have no distinct idea 
of it, we feel vaguely that our past remains 
present to us. What are we in fact, what 
is our character, if not the condensation 
of the history we have lived from our 
birth—nay, even before our birth—since 
we bring with us prenatal dispositions? 
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Doubtless we think of only a small .part 
of our past, but it is with our entire past, 
including the original bent of our soul, 
that we desire, will, and act. Out past, 
then, as a whole, is made manifest to us 
in its impulse; it is felt in the form of 
tendency, although a small part of it only 
is known in the form of the idea.” 
Another essential to the understanding 
of the mental life is that man shares with 
the animals the instinctive trends of pro- 
creation and self-preservation and that, as 
Jung says: “Nature has the first claim 


_on man; only long afterwards does the 


luxury of intellect come. In our present 
social conditions the nutritional striving is 
allowed normal gratification and occasions 
no trouble. To the instinct of procreation, 
not only in its strictly sexual meaning but 
in its transformation into creative energy 
which is used for mechanisms for allure- 
ment and protection of the young and the 
expression of emotions, Freud has given 
the name libido. With him it is prac- 
tically synonymous with our word love.” 
Jung has still broadened this conception 
until with him the word libido signifies 
that energy which manifests itself by vital 
processes and is subjectively perceived as 
aspiration, longing and striving. And he 
further states, “It can be a surprise only 
to those to whom the history of evolution 
is unknown to find how few things there 
really are in human life which cannot be 
reduced in the last analysis to the instinct 
of procreation. It includes nearly every- 
thing, I think, which is beloved and dear 
to us.” 

Our present social system demands the 
suppression of the normal manifestations 
of the sexual libido both in childhood and 
the adult, except under certain prescribed 
regulations. In many cases this suppres- 
sion is most cruelly and stupidly admin- 
istered. The child misunderstands its pur- 
pose, and is frightened and made to believe 
itself a great sinner. The conflict between 
the instinctive trends and the repressing 
forces causes much mental anguish, and is 
therefore repressed into the unconscicus- 
ness. If this repression is successful the 


libido is sublimated in the external worlq 
of reality. But often these instinctive 
trends break through the repression and 
appear in a disguised form. This is espe. 
cially true at the time the individual de 
velops into manhood or womanhood and 
has to make new adaptations in life. While 
I'reud lays more stress on the character of 
the conflicts and repressions of childhood, 
and the influences of the parents, Jung, 
while not minimizing these facts, places 
the cause in the present moment. That 
is, “The conflict is produced by some im- 
portant task or duty which is essential 
biologically and practically for the fulfill- 
ment of the ego of the individual, but be- 
fore which an obstacle arises from which 
he shrinks, and thus halted cannot go on.” 
Perhaps there is not so much difference in 
these two views after all, as if the child- 
hood had been different the individual 
might have met the present condition; and 
if the present condition had not devel- 
oped, the childish predisposition would not 
have produced the illness. But be that as 
it may, in hysteria this repressed libido is 
converted into physical symptoms. In the 
obsessional neuroses it returns in a dis- 
guised form such as hypochondriacal, so- 
cial, or religious anxiety or as various 
phobias, superstitions, or dipsomania. In 
dementia praecox this libido is introverted 
—the patient withdraws from reality. 
To again quite Jung, “Just as the normal 
libido is comparable to a steady stream 
which pours its water broadly into the 
world of reality, so the resistance dynam- 
ically considered is comparable, not so 
much to a rock rearing up in the river 
bed which is flooded over or surrounded 
by the stream, as a backward flow towards 
the source. A part of the soul desires the 
outer object; another part, however, harks 
back to the subjective world, where the 
airy and fragile palaces of phantasy 
beckon.” In other words when the libido 
encounters internal conflict and is re 
pressed, it seeks expression, either through 
less fundamental trends, as when one dis- 
appointed in love takes to religion, or else 
through a symptom in a neurosis, or goes 
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pack to an infantile manifestation of the 
original trend and becomes auto-erotic. 
In other words the libido becomes retro- 
gressive in its manifestations. When 
plants or animals revert back to primitive 
forms, we call it atavism; when the lilido 
of an adult expresses itself in an infantile 
manner we call it regression. This ten- 
dency towards regression is not confined 
to a neurosis or a psychosis. It is. pres- 
ent in us all. We long for ease and in- 
dolence and old forms, and fear to try 
that which is new. 

When the individual is unable to make 
new adaptations, there is often present 
what is called the Oedipus or incest com- 
plex. To the strictly literal mind which 
can grasp this old-Grecian myth only in 
its concrete form, it means that the boy 
killed his father and married his mother, 
but the psychological truth, as expressed 
by Jung, is that the fundamental basis of 
incestuous desire does not aim at cohab- 
itation, but at the special thought of be- 
coming a child again, of turning back to 
the parent’s protection, of coming into the 
mother once more in order to be born 
again. 

Freud’s idea of the Oedipus complex is 
perhaps more practical, and we must re- 
member that in this we are dealing with 
the unconscious and not the conscious life. 
At first the child is only interested in his 
own body, is auto-erotic. Then his ‘inter- 
est and attachment become greatest for his 
food-giving and comfort-giving mother. 
Then the biological trend is followed out 
and the child’s libido is directed toward 
the parent of the opposite sex. Then as 
the child grows up, the incest prohibition 
and social conditions force it to seek the 
love object outside the family. “Thus the 
Oedipus complex becomes a measuring rod 
to determine the grade of evolution of 
psychological activities looking forward to 
ultimate social values. The analysis of 
one’s acts. shows how far in the scheme 
of evolution the particular act may be 
placed, whether it remains an infantile 
fantasy way of obtaining satisfaction from 
the father-mother attachment or rejection 
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(according to sex) or a grown-up sublima- 
tion way which is socially, and hence indi- 
vidually, valuable.” (Jelliffe.) Identically 
the same energy is utilized, but one is 
valuable, the other wasted. “In our neu- 
rotics we find that when life presents an 


‘insurmountable obstacle and they are 


driven back from the pathway that leads 
into reality, they regressively reanimate 
the old pathway of least resistance and 
seek infantile ways of obtaining pleasure. 
Our patients give us all sorts of examples 
of their attachment to past infantile de- 
pendence on their parents and thus seek 
to avoid the burdens imposed by reality. 
Or again they may live only in dreams of 
the future and project their infantilism 
into Paradise.” Anything to shirk the 
responsibilities of the present. 

Now on the basis that the past is always 
with us, that conflict causes repression 
into the unconscious, that the repressed 
libido in a disguised or distorted form is 
causing symptoms, the practical problem 
is simply one of unearthing the buried 
complexes and freeing the libido attached 
to them, so that it can be projected in full 
consciousness into the world of reality. 
This cannot be done by simply gaining the 
confidence of the patient and getting him 
to tell all he knows, for the trouble is 
inaccessible to him. If he knew he would 
cure himself. Freud first tried hypnotism 
as a means for tapping the unconscious- 
ness, but found that this could be better 
done and was available in more cases by 
a method which he termed Psychoanalysis. 
Now the postulate on which psychoanaly- 
sis is based is that “every idea has a basis 
which is as absolutely determined as any 
other reality of nature.” 

All the history that the patient can give 
is obtained, especially his family and early 
history, for the family is the child’s first 
training camp, father and mother are at 
first his sole source of authority and com- 
fort. Then various questions relating to 
traits, habits, sociability, etc., are asked. 
All the patient’s little habits and manner- 
isms are noticed, all his little ceremonials 
as expressed in every-day conduct, for per- 
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sistent habits are often an infantile man- 
ner of obtaining satisfaction at least in 
fantasy. 

When confidence in the physician is es- 
tablished, the patient is placed in a posi- 
tion to be as free from distracting influ- 
ences as possible, is asked to relax and 
with an utter absence of all critique, utter 
freely all thoughts which come to him in 
connection with his troubles, his childhood 
or in whatever line the physician sees fit 
to direct. One of the most important 
sources of gaining information of the un- 
conscious is through dreams. The patient 
is asked to tell his dreams or write them 
out. Then by a method of free association 
there will be found beneath the manifest 
content of the dream its latent content. 
This gives ah important clue to what is 
going on in the patient’s mind during the 
analysis. It is to be particularly noted 
that there is no meaning in dreams in the 
sense of the old superstition that to dream 
of a certain thing has a definite meaning. 
There is no meaning to anything in the 
dream until it is brought out by associa- 
tions in the mind of the dreamer. A pond 
of water may mean one thing to one per- 
son and another thing to another, the 
meaning is only determined by the par- 
ticular life and experiences and therefore 
associations of the dreamer. 

Of course the foregoing all sounds very 
simple, but let not any one be misled into 
believing that psychoanalysis is a simple 
or easy thing. It takes more time and 
patience and hard work to acquire than a 
surgical technique for we are dependent on 
the whims and moods of the patient, and 
have to deal with the very practical prob- 
lems of resistances, transferences, etc., all 
of which I have not touched on. For it 
can easily be seen that if the resistance 
was great enough to drive the conflict from 
the consciousness of the patient, and not 
allow it to be recognized in the symptoms, 
that resistance is still at work, and can 
only be overcome by much hard work and 
patience. 

Do not think that psychoanalysis is 
something applicable only to the neurotic. 


It is applicable to us all, and were we to 
submit to a psychoanalysis, and be honest 
in it, we would all be astonished at our. 
selves. We would have to get acquainted 
with ourselves all over again, for there we 
would find the basis of many of our pre. 
judices which we fondly call principles, 
our likes and dislikes, tastes and inclina- 
tions. Also we would detect the real basis 
of our opposition to the Freudian psy- 
chology and our disbelief in psychoanalysis, 
The result of digging down into the hidden 
psyche has brought to light the fact that 
“he who remains healthy has to struggle 
with the same complexes which cause the 
neurotic to fall ill.” It is psychoanalysis 
which furnishes us a key to the under- 
standing of human conduct. 
R 
Clinical Eponymic Signs. 
(Continued from Page 223) 

REICHMAN’S SIGN—The presence in the 
stomach before eating in the morning, of 
an acid liquid mixed with alimentary resi- 
dues; it is indicative of gastrosuccorrhea 
and pyloric stenosis. 

REMAK’sS SIGN—The production, by the 
pricking of a needle, of a double sensation, 
the second being painful; it is noted in 
tabes dorsalis. 

REUSNER’S SIGN OF EARLY PREGNANCY 
—aAn increase in the volume of the pulsa- 
tion of the uterine arteries may be per- 
ceived through the vagina in the posterior 
culdesac as early as the fourth week. 

REVILLIOD’s SIGN—Inability of the pa- 
tient to close the eye of the affected side 
only; it is observed in paralysis of the 
superior facial nerve in hemiplegia. 

RICHARDSON’S SIGN—The application of 
a tight fillet to the arm as a test of death. 
If life be present the veins on the distal 
side of the fillet become more or less dis- 
tended. 

REIss’ SIGN—On listening over the 
stomach in cases of adherent pericardium, 
the heart sounds are heard loud and metal- 
lic in quality. 

RINMANN’S SIGN OF EARLY PREGNANCY 
—Slender cords radiating from the nip- 
ple; they are considered to be hypertro- 
phic acini of the glands. : 

RIPAULT’S SIGN—A change in the shape 
of the pupil on pressure upon the eye, 
transitory during life, but permanent after 
death. 

RITTER-ROLLET’S PHENOMENON — Fex- 
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ion of the foot following the application 
of a mild galvanic current, and extension 
following that of a strong current. 

RIVIERE’S SIGN—An area of change in 
percussion note denoting a band of in- 
creased density across the back at the 
plane of the spinous processes at the fifth, 
sixth, and seventh dorsal vertebre; a sign 
of pulmonary tuberculosis. 

RoGER’s SYMPTOM—Subnormal tempera- 
ture during the third stage of tuberculous 
meningitis, regarded by Roger as path- 
ognomonic of the disease. 

ROMBERG’S SIGN — (1)Swaying of the 
body and inability to stand when the eyes 
are closed and the feet placed together. 
It is seen in tabes dorsalis, hereditary 
cerebellar ataxia, etc. (2) Neuralgic pain 
in the course and distribution of the ob- 
turator nerve, pathognomonic of obturator 
hernia. 

ROMBERG-HOWSHIP’S SIGN—Lancinating 
pains in the leg occurring in incarcerated 
obturator hernia. 

ROMMELAERE’S SIGN—Diminution of the 
normal phosphates and chlorids of sodium 
in the vrine is pathognomonic of cancerous 
cachexia. 

ROSENBACH’S SIGN—(1) Loss of the ab- 
dominal reflex in inflammatory intestinal 
diseases. (2) Tremor of the eyelids when 
the patient is asked to close thern, cften 
associated with insufficient closuve of the 
lids. It is seen in neurasthenia. 

ROSENHEIM’S SIGN—A friction sound 
heard on auscultation over the left hypo- 
chondrium in fibrous perigastritis. 

ROSENTHAL’S SIGN—The application of a 
strong faradic current to the sides of the 
vertebral column causes burning and.stab- 
bing pains in cases of spondylitis. 

ROSER-BRAUN’S SIGN—Absence of pulsa- 
tions of the dura in cases of cerebral ab- 
scess, tumors, etc. 

RoTCH’s SIGN—Dullness on percussion 
in the right fifth intercostal space in peri- 
cardial effusion. 

RoTH’s SYMPTOM-COMPLEX — “Meralgia 
paresthetica.” Numbness, pain on exer- 
tion, and hyperesthesia of the part of the 
thigh supplied by the external cutaneous 
nerve. 

ROTHSCHILD’s SIGN—(1) Preternatural 
flattening and mobility of the sternal an- 
gle, seen in phthisis. (2) Rarefaction of 
the outer third of the eyebrows in thy- 
roid inadequacy. 

ROUSSEL’Ss S1IGN—Sharp pain on light 
percussion on the subclavicular region, be- 
tween the clavicle and the fourth rib; a 
sign of incipient tuberculosis. 
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ROVIGHI’Ss SIGN — Hydatid fremitus; a 
thrill observed on combined palpation and 
percussion in cases of superficial hyatid. 
cyst of the liver. 

ROVSING’s SIGN—Pressure on the ieft 
side over the point corresponding to Mc- 
Burney’s point will elicit the typical pain 
at McBurney’s point in appendicitis, but 
not in other abdominal affections. 

RUMPEL-LEEDE’S SIGN—The appearance 
of minute subcutaneous hemorrhages be- 
low the area at which a rubber bandage 
is applied not too tightly for ten minutes 
upon the upper arm; characteristic of 
scarlet fever. 

RuUMPF’s SIGN—Fibrillary twitching of 
muscles in traumatic neurosea. 

Rust’s SIGN—At every change of posi- 
tion of the body, a patient suffering from 
caries or carcinoma of the upper cervical 
vertebras, supports his head with the hand. 

SAENGER’S SIGN—A light reflex of the 
pupil that has ceased returns after a short 
stay in the dark, in cerebral syphilis, but 
not in tabes dorsalis. 

SANDER’S SIGN—Undulatory character of 
the cardiac impulse, most marked in the 
epigastric region, in adherent pericardium. 

SANSOM’s SIGN—(1) Considerable ex- 
tension of dullness in the second and third 
intercostal spaces in pericardial effusion. 
(2) A rhythmic murmur transmitted 
through the air in the mouth when the 
lips of the patient are applied to the chest- 
piece of the stethoscope. It is heard in 
cases of aortic aneurysm. 

SARBO’Ss SIGN—Analglesia of the pero- 
neal nerve, occasionally observed in: tabes 
dorsalis. 

SCHAPIRO’S SIGN—No slowing of the 
pulse-rate on lying down. Indicative of 
weakness of the heart muscle. 

SCHEPELMANN’S SIGN—In dry pleurisy 
the pain is increased when the patient 
bends his body toward the well side, 
whereas in intercostal neuralgia it is in- 
cues by bending toward the. affected 
side. 

SCHICK’s SIiGN—Stridor heard on ex- 
piration in an infant with tuberculosis of 
the broncheal glands. 

SCHLESINGER’S SIGN—In tetany if the 
patient’s leg is held at ‘the knee joint and 
flexed strongly at the hip joint, there will 
follow within a short time an extensor 
spasm at the knee joint, with extreme 
supination of the foot. 

SCHLUNGE’S SIGN—Lack of peristalsis 
below the seat of intestinal obstruction, 
with dilatation above it. 

SCHULE’s S1GN—Vertical fold@s between 
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the eyebrows, forming the Greek letter 
omega (omega melancholicum), frequently 
‘seen in subjects of melancholia. 

SCHULTZE-CHVOSTEK’S SIGN—See Chvo- 
stek’s Sign. 

SEELIGMUELLER’S SIGN — Mydriasis on 
the affected side in- cases of neuralgia. 

SEGUIN’S SIGNAL SYMPTOM—The initial 
convulsion of an attack of Jacksonian epi- 
lepsy, which indicates the seat of the cor- 
tical lesion. 

SEITZ’s SIGN—Bronchial inspiration 
which begins harshly and then becomes 
faint; indicative of a cavity in the lung. 

SEMON’S SIGN—Impaired mobility of 
the vocal cord in carcinoma of the larynx. 

SHELLY’S SIGN—A sago-like eruption on 
the palate and lips in influenza. 

SICAR’S SIGN—A metallic resonance on 
percussion with two coins on the front of 
the chest and auscultation at the back, ob- 
served in some cases of effusion within the 
pleura. 

SIEuR’s SIGN—A clear, metallic sound 
sometimes heard in cases of pleural effu- 
sion on percussing the chest in front with 
two coins and auscultating behind. 

SIGNORELLI’S SIGN—Extreme tenderness 
on pressure on the retromandibular point 
in meningitis. 

SILEX’s SIGN—Radial furrows about the 
mouth, and coincidently in other parts of 
the face; a pathognomonic sign of con- 
genital syphilis. 

SIMON’S SYMPTOM—Immobility or re- 
traction of the umbilicus during inspira- 
tion, sometimes seen in tuberculous men- 
ingitis. 

SKEER’S SIGN—A yellowish-brown ring 
near the pupillary margin of the iris, ob- 
served in the early stage of some cases of 
tuberculous meningitis. 

SkopA’s SIGN—A_ tympanitic sound 
heard on percussing the chest above a 
large pleural effusion or above a consol- 
idation in pneumonia. 

SMITH’s SIGN—A murmur heard in 
cases of enlarged bronchial glands on aus- 
cultation over the manubrium with the 
patient’s head thrown back. 

SPIEGELBERG’S SIGN—A sensation like 
that of passing over wet india-rubber, im- 
parted to the finger which presses on and 
moves along the affected part; it is noted 
in cancer of the cervix uteri. 

STELLWAG’s SiGN—Absence or diminu- 
tion in frequency of the winking move- 
ments of the eyelids and abnormal width 
of the palpebral aperture; it is seen in 
exophthalmic goiter. 

STERLES’ S1GN—Increased pulsation over 


the cardiac region in intrathoracic tumors, 

STERNBERG’S SIGN—Sensitiveness to ‘pal- 
pation of the muscles of the shoulder-girdia 
in pleurisy. 

STEWART-HOLME’S SIGN — The patient 
rests his elbow on the table and the exam. 
iner grasps his wrist. The patient then 
tries to flex his arms against the resist. 
ance of the examiner. When the wrist js 
released, flexion occurs, but is again ar- 
rested by the contraction of the triceps, 
in normal patients, but in hypotomia, flex. 
ion of arm continues without action of the 
triceps. 

STILLER’S SIGN — Marked mobility or 
fluctuation of the tenth rib in neurasthenia 
and enteroptosis. 

STOCKER’S SIGN—In typhoid fever, if 
the bed-clothes be pulled down, the patient 
takes no notice; but in tuberculous men- 
ingitis the patient resents the interference 
and immediately draws the clothes up 
again. 

STOKES’ SIGN—A_ violent abdominal 
throbbing felt on palpation to the right 
of the umbilicus in acute enteritis. 

STRAUS’ SIGN—In facial paralysis from 
a central cause, the hypodermic injection 
of -pilocarpin causes no appreciable dif- 
ference in the perspiration of the two 
sides, either as to time or quantity, where- 
as there is a marked retardation of the 
secretion’ on the effected side in severe 
peripheral paralysis. 

STRUMPELL’S SIGN—(1) Dorsal flexion 
of the foot when the thigh is drawn up 
toward the body; seen in a paralyzed limb. 
(2) Dorsal flexion of the great toe in an 
extremity affected with paresis. 

STRUNSKY’S SIGN—A sign for detecting 
lesions of the anterior arch of the foot. 
The examiner grasps the toes and flexes 
them suddenly. This procedure is pain- 
less in the normal foot, but causes pain if 
there is inflammation of: the anterior arch. 

TARNIER’S SIGN—Effacement of the an- 
gle between the upper and lower segments 
of the uterus; it is an indication of inev- 
itable abortion. 

Tay’s SIGN—A red spot seen on the 
retina of each eye in the region of the 
macula lutea in amaurotic family idiocy. 

TELLAIS’ SIGN—Pigmentation of the eye- 
lid in exophthalmic goiter. 

TESTIVIN’S SIGN—The formation of a 
collodion-like pellicle on the urine after 
removing the albumin and treating with 
acid and then with one-third of its volume 
of ether; said to occur during the incuba- 
tion of infectious diseases. 

THEIMICH’s Lip SIGN—A protrusion or 
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pouting of the lips elicited by tapping the 
obicularis oris muscle. 

THORNTON’S SIGN—Violent pain in the 
flanks in nephrolithiasis. 

Toma’s SIGN—In ascites from peritoneal 
inflammation when the patient lies on his 
pack percussion on the right side gives 

pany; on the left side, dullness. 

TOURRETTE’S SIGN—Inversion of the ra- 
tio existing normally between the earthy 
phosphates and the alkaline phosphates of 
the urine; it is found in paroxysms of 
hysteria. 

TRAUBE’S PHENOMENON — A_ double 
sound, systolic and diastolic, heard over 
peripheral arteries, especially the femoral, 
in aortic insufficiency; occasionally also in 
mitral stenosis, lead-poisoning, etc. 

TRESILION’S SIGN—A reddish appear- 
ance of the Stenson’s duct in mumps. 

TROISIER’S GANGLION OR SIGN—Enlarge- 
ment of the left supraclavicular lymph- 
glands, an indication of malignant dis- 
eases of the intraabdominal region. 

TROUSSEAU’S SYMPTOM—The production 
of paroxysms of tetany by pressure upon 
the principal nerve trunks or blood-ves- 
sels of the parts affected. It is observed 
in tetany. 

TURGENSEN’S SIGN—Crepitant rales; re- 
garded as a sign of tuberculous pleurisy. 

‘ UHTHOFF’S SIGN— The nystagmus of 
multiple cerebrospinal sclerosis. 

UNSCHULD’S SIGN — A_ tendency to 
cramps in the calf of the legs; it is an 
early sign in diabetes. 

URIOLLA’S SIGN—The presence in the 
urine of malarial patients of minute black 
granules of blood-pigment. 

VANZETTI’S SIGN—In sciatica the pelvis 
is always horizontal in spite of scoliosis; 
but in other lesions with scoliosis the pel- 
vis is inclined. 

VIGOUROUX’s SIGN — Diminished resist- 
ance of the skin to the galvanic current in 
exophthalmic goiter. 

VINCENT’S SIGN—THE ARGYLL-ROBERT- 
SON PuPIL—One which is miotic and which 
responds to accommodation effort, but not 
to light. 

.VIFOND’S SIGN—Generalized adenopathy 
seen during the incubation period of the 
exanthematous fevers of childhood. 

VOHSEN-DAVIDSOHN’S SIGN—See David- 
sohn’s Sign. 

VOLTOLINI-HERYNG’S SIGN—See Her- 
yng’s Sign. 

VoN WAHL’s SIGN—(1) Distention of 
the bowel (local meteorism) above the 
point at which there exists an obstruction; 
(2) a scraping or blowing sound, syn- 
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chronous with the cardiac impulse, heard 
over an arteria] trunk immediately after 
the partial division, through injury, of the 
vessel. 

WARTHIN’S SiGN—Accentuation of the 
pulmonary sound in acute pericarditis. 

WEBER’S SYMPTOM OR SYNDROME—Par- 
alysis of the motor oculi nerve on the side 
of the lesion and of the facial and hypo- 
glossal nerves and extremities on the op- 
posite side; it corresponds anatomically to 
a lesion in the pedunculopontine or upper 
pontine region. 

WEGNER’S SIGN—In fetal syphilis the 
dividing line between the epiphysis and 
diaphysis of long bones, which under nor- 
mal conditions is delicate and rectilinear, 
apeeere as a broad, irregular, yellowish 
ine. 

WEILL’s S1IGN—Absence of expansion in 
the subclavicular region of the affected 
side in infantile pneumonia. 

WEIss’s SIGN — “Facialis phenomenon.” 
Contraction of the facial muscles upon 
light percussion; it is noticed in tetany, 
neurasthenia, hysteria, and exophthalmic 
goiter. 

WERNICKE’S SIGN—Hemiopic pupil re- 
action. Inaction of the pupil on illumina- 
tion of the amaurotic half of the eye, when 
the hemiopia depends upon a lesion of the 
optic nerve between the chiasm and the 
external peniculate body. 

WESTPHAL’S SIGN—Absence of the patel- 
lar reflex; it occurs in lesions of the spinal 
cord at the level of the reflex center (e.g. 
tabes dorsalis, paretic dementia), neuritis, 
certain cases of cerebellar disease, etc. 
S1iGN—See Westphal’s 
ign. 

WIDMER’S SIGN— The temperature in 
the right axilla is distinctly higher than 
the left; a sign of appendicitis. 

WILKS’ SYMPTOM-COMPLEX—ERB’S DIS- 
EASE—Idiopathic muscular atrophy. 

WILLIAM’S SIGN — Diminished inspira- 
tory expansion on the left side in adher- 
ent pericardium. 

WINTRICH’S SIGN—A change in the 
pitch of the percussion note when the 
mouth is opened and closed. It indicates 
a cavity in the lung. 

WOLFER’S SIGN—In hour-glass stomachs 
fluids pass quickly, but on subsequent lav- 
age the water contains food and foul mat- 
ter. 

WOLKOWITCH’S SIGN — Marked relaxa- 
tion of the abdominal muscles of the right 
side in chronic recurrent appendicitis. 

WREDEN’S SIGN—Presence in the exter- 
nal auditory meatus of a gelatinous mat- 
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ter in children who are born dead. 
ZAUFAL’S SIGN—Saddle-nose. 
ZUGSMITH’S SIGN— Abnormal dullness 
on percussion in the second interspace for 
a variable distance on both sides of the 
sternum. Seen in gastric ulcer and car- 
cinoma. 


An Unprecedented Opportunity for 
Women. 
EMMA WHEAT GILLMORE, M.D. 


Chairman Committee of Women Physicians, General 
Medical Board, Council of National Defense. 


The same year that gold was discovered 
in California, a lone pioneer received the 
first medical diploma which the United 
States had issued to a woman. Other col- 
leges shortly followed the example of the 
one which had opened its doors to Eliza- 
beth Blackwell, and today over fifty co- 
educational medical schools admit women 
upon the same terms as men. 

There are more than 25,000 American 
physicians in military service at this writ- 
ing, and the Council of National Defense 
is undertaking, through the Volunteer 
Medical Service Corps —an organization 
which has President Wilson’s approval — 
the task of classifying the qualifications 
of ninety thousand more. Of these, about 
six thousand are women, less than one- 
third of whom have registered with the 
General Medical Board. 

Women of the profession, unless our 
qualifications are standardized and on file, 
chn you not see that we are an unknown 
quality and quantity as far as the Gov- 
ernment is concerned? In spite of the 
overwhelming difference in number—6,000 
women and over 100,000 men—and regard- 
less of the fact that over twenty-two cen- 
turies have passed since Hippocrates wrote 
the immortal oath and only sixty-nine 
years have elapsed since women entered 
the medical profession, the Volunteer Med- 
ical Service Corps has invited them to 
membership with the same impartial cor- 
diality as it has the men. 

During the last week in August applica- 
tion blanks for the Volunteer Medical 
Service Corps were mailed in franked en- 
velopes to all legally qualified men and 
women in the United States who were not 
already in Government service. Presum- 
ably a number of women have been over- 
looked because many of them are not mem- 
bers of medical societies, but this will 
speedily be corrected if a notification of 
the omission is sent to the Volunteer Med- 
ical Service Corps, Council of National De- 
fense, Washington, D. C. 


Meanwhile, medical women who posgexg 
a vision will see in the Volunteer Medica] 
Service Corps an incomparable method of 
organization which will register their qual. 
ifications and place them in an identical 
coded class system with men physicians, 
This corps is in reality an ideal procedure 
for mobilizing the military forces of oyr 
country for selective medical war service, 
Incidentally it will place loyal and patti. 
otic medical women by the side of those 
men who are willing to give themselves, 
Even though all of them are not elected 
to membership, their names will be on file 
with the Government as willing to serve 
as far as their strength and capability will 
permit, and no one can point a finger at 
them and say “slacker.” 

Will a page be turned over in the his. 
tory of American Medical Women upon 
which will be written the qualifications of 
6,000 of them, matching that group of 
English physicians known as the Scottish 
Women’s Hospitals, which was so perfectly 
organized that they were able to hand over 
to their Government a constructively or- 
ganized body of professional women for 
military service? Or shall we continue, 
as we have done in sporadic groups for 
the past sixty-nine years, to demand rec- 
ognition of men and at the same time 
neglect to unanimously affiliate with them 
in recognized medical societies, and to 
withhold our influence both with pen and 
vote when medico-social and medico-polit- 
ical and medico-scientific issues are at | 
stake which shake the very foundation 
upon which medicine rests? 

The body politic of the civilized world 
holds a prominent place for the profession 
of medicine in the near future. Are we 
to have a hand in shaping it? The Volun- 
teer Medical Service Corps is big with 
promise for women of the medical profes- 
sion if we take advantage of it to put our- 
selves on record. The response which the 
Council of National Defense receives from 
women who apply for membership will 
tell the tale as to whether they have or 
have not grasped and taken advantage of 
the unprecedented opportunity which this 
world’s war for democracy has opened up 
for them through the medium of the Vol- 
unteer Medical Service Corps. 


For artillery, automatic rifles, and small 
arms, and for ammunition for them, we 
have spent over $3,700,000,000. Every 
Liberty Loan subscriber helps to arm our 
soldiers. 
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What Is Pernicious Anemia? 


In spite of the very definite symptom 
grouping, and the very characteristic blood 


picture that has been offered us, the prob-. 


lem of what progressive pernicious anemia 
is still remains to be solved. 

From the great mass of literature one 
derives but a hazy conception of this dis- 
ease, which seems to have a fairly definite 
pathology and a great variety of possible 
etiologic factors. There seems to be no 
unanimity in fixing the proper limits for 
the use of the term and no concensus of 
opinion as to the essential feature in its 
pathology. While some believe that it 
should be regarded merely as a symptom- 
complex which may be caused by a variety 
of pathological processes, others believe 
that it should be dignified as a separate 
clinical and pathological entity. 

Whichever of these views be accepted, 
however, if the clinical picture is suffi- 
ciently constant to be distinctive, it would 
seem that the matter of a discoverable re- 
lation to some causative factor should play 
a less important part in its diagnosis than 
the numerous controversies indicate. No 
good purpose can be accomplished by giv- 
ing one identity to a symptom-complex 
occurring in a group of cases in which the 
causes are definitely known, and another 
identity to a strikingly similar or identical 
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symptom-complex in a group of cases in 
which the causes have not yet been deter- 
mined. The presence of known causes does 
not prove that we have to do with merely 
a symptom-complex in the one instance, 
nor does the absence of known causes 
prove that we have to do with a clinical 
and pathological entity in the other. 

It is very evident, however, that one of 
the greatest obstructions to a clear con- 
ception of the various opinions and theo- 
ries advanced lies in the very indefinite 
scope of the term progressive pernicious 
anemia. While some would limit the use 
of the term to those cases in which the 
most thorough examination of the patient 
fails to show any primary disease, others 
believe there should be included all those 
cases which show a characteristic blood 
picture without regard to etiologic find- 
ings. Ewing, for instance, believes that 
the changes in the blood and marrow de- 
scribed in pernicious anemia result from a 
peculiar pathologic process which is essen- 
tially different from that seen in the ma- 
jority of secondary anemias, and that when 
the blood contains megaloblasts and a con- 
siderable number of megalocytes with in- 
creased Hb, while the lymphoid marrow 
shows marked hyperplasia of peculiar type, 
the condition should be called progressive 
pernicious anemia without regard to its 
immediate exciting cause. 

In a condition in which the deviation 
from the normal seems to be marked by 
an unusual process of destruction and an 
exaggerated process of regeneration, it 
seems logical at least to conclude that the 
destructive process should be regarded as 
the essential pathologic one. And yet, in 
this particular instance, there are some 
fairly good grounds for a contrary opinion. 

There are sufficient evidences of a very 
marked and, perhaps, unusual type of 
hemolysis to be found in the excessive de- 
posits of iron in the liver and other organs, 
in the hemoglobinuria, the pathologic uro- 
bilinuria and the clinical symptoms. There 
is also evidence that the hemolysis pre- 
cedes in many instances the appearance of 
the evidences of unusual hematogenesis and 
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in some cases death has occurred, appar- 
ently from the excessive hemolysis, before 
any evidence of increased hematogenesis 
has been established. It has also been 
shown that from the prolonged effect of 
certain blood solvents a condition strik- 
ingly similar to, if not identical with, pro- 
gressive pernicious anemia may deyelop. 
There seems to be a considerable num- 


ber and a considerable variety of influences - 


that are capable of causing an excessive 
hemolysis, but not in all of them is the 
hemolysis associated with an excessive or 
unusual hematogenesis. On the other hand 
the most characteristic feature of perni- 
cious anemia, or at least the elements of 
its distinguishing blood picture, result from 
an unusual or defective hematogenesis. 

If we assume that excessive hemolysis is 
the essential pathologic feature; that the 
excessive hematogenesis is a regenerative 
or reparative process; and that the char- 
acteristic elements in the blood picture of 
pernicious anemia are the results of this 
extreme effort at repair, then these ele- 
ments of the blood picture are not of so 
much importance in the diagnosis of the 
disease as in determining a stage in its 
progress. 

While this view of the pathologic impor- 
tance of an excessive hemolysis seems to 
be held by a large majority of contributors 
to the literature on the subject, there is a 
very impressive array of supporters of the 
view that progressive pernicious anemia 
results through defective hematogenesis, 
and that the characteristic elements of the 
blood picture result from a defective rather 
than an excessive hematogenesis. It is 
claimed by some of these that while ex- 
cessive hemolysis may precede or occur 
without a defective hematogenesis, it is of 
a different kind from that associated with 
-megaloblastic changes; and that only the 
presence of defectively formed red cells 
renders such a hemolysis possible. They 


claim that the megaloblastic degeneration 
of the marrow is the pathognomonic tissue 
lesion and excessive hemolysis a constant 
result. 

With the acceptance of this view the 
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diagnosis must of course be based upon 
the finding of characteristic blood cells 
resulting from this defective hemato. 
genesis. 

It would seem, however, that with either 
view of the essential pathology of this dis. 
ease the scope of the term progressive per- 
nicious anemia must be enlarged so as to 
embrace many of the anemias not now 
regarded as belonging to the pernicious 
form. 

Upon the constancy of the characteristic 
blood picture and its definite relation to 
the pernicious form of anemia there igs 
considerable skepticism among the con- 
tributors to the literature of the past few 
years. Ward (London, 1914) says: “Ina 
typical advanced case the condition of the 
blood is very striking but the suggestion 
that the disease can be diagnosed by an 
examination of the blood alone is falla- 
cious * * *, It is of course true that the 
‘pernicious anemia’ type of blood is more 
commonly met with in Addisonian anemia 
than in any other disease, but it is equally 
true that it may be met with after hem- 
orrhage, in cancer, in those who have been 
poisoned by certain drugs or their fumes, 
in many septic troubles, in leukemia and 
in a variety of other conditions.” 


Among those who accept the excessive 
hemolysis as the essential pathologic pro- 
cess it is sometimes suggested that the de- 
fective hematogenesis, manifested by the 
characteristic abnormal blood cells, is the 
result of certain structural changes in 
organs which have been permanently 
damaged by the excessive hemolysis, 
or the agent which is responsible for 
the hemolysis. This seems to be borne out 
by the fact that during the periods of im- 
provement, which occur sometimes with- 
out any particular treatment and some- 
times are apparently the result of certain 
remedial measures, the so-called pernicious 
cells do not disappear from the blood pic- 
ture. 

But one may also interpret the persist- 
ence of these cells during the periods of 
remission, in which the patient is some- 
times restored to nearly a normal state of 
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jealth, as evidence that the presence of 
these cells in the blood bears no relation 
to the symptomology of the disease, and 
for the same reason no relation to its es- 
sential pathology. 
Influenza. 

It seems to be the same old influenza 
which the newspapers have attempted to 
camouflage under a new name. It is the 
same old fast-moving soul-disturbing life- 
destroying epidemic disease that the Ital- 
jians named influentia, the French called 
la grippe and to which the Germans gave 
a like expressive name, blitz katarrh. It 
has been a more or less freuent visitor to 
the inhabited portions of the globe since 
before the Christian era. At least it was 
claimed by Guiteras that an outbreak of 
the disease occurred in the Athenian army 
in 415 B.C. 

Some of us have very vivid recollections 
of the epidemic which reached this coun- 
try in December, 1889, and spread rapidly 
over the greater part of the United States. 
During the period of that epidemic there 
was much speculation as to the etiologic 
factor, for it was not until 1892 that a 
bacillus was discovered in the pus-cells of 
the tracheal mucus by Pfeiffer, and in the 
blood by Canon, that could reasonably be 
credited with its cause. 

It was generally conceded by the writers 
at that time that sudden changes in tem- 
perature, moisture and electric conditions 
of the atmosphere were important factors 
in the rapid spread of the disease, but 
there is nothing in the history of these 
epidemics to bear out that opinion. The 
records of careful meteorological observa- 
tions made in Chicago during the preva- 
lence of the epidemic in 1889-90 showed 
the presence in the air of a decided ex- 
cessive amount of free and albuminous 
ammonia, with almost entire absence of 
ozone. Nothing, however, was determined 
as to any influence this might have had 
on the rapid evolution of any probable 
active agent in the etiology of the disease. 

The rapid spread of the infection, its 
almost simultaneous appearance in widely 


separated localities, and the fact that per- 
sons said to be in complete isolation were 
attacked, naturally suggested that the es- 
sential etiologic factor must be capable of 
rapid development and wide diffusion in 
the air. 

The data to be obtained during so prev- 
alent an epidemic are largely too unreli- 
able for an accurate determination of the 


-methods of transmission, but it is fairly 


safe to assume that transmission is by 
human contact or by the secretions from 
infected people. In those individual cases 
where contagion seems to have occurred 
without exposure the mystery usually dis- 
appears with the discovery of all the facts. 

Lieut. J. J. Keegan, M.C.U.S.N. (Jr. 
A.M. A., Sept. 28) reports some difficulty 
in finding the influenza bacillus in the 
secretions from the mouth and throat or 
in the blood in these cases. This he ex- 
plains by the difficulty of isolating the 
influenza bacillus from mixed cultures, and 
also by the fact that it probably selects 
the posterior naso-pharynx rather than | 
the pharynx for its most abundant growth. 
Smears and cultures from lung punctures 
and necropsies gave more definite results, 
for in these the influenza bacillus occurred 
either in pure or mixed culture in 82.6 per 
cent of the twenty-three cases studied, and 
in 31.6 per cent of these in pure cultures. 

In a report by A. Hewlett, Surg. U.S. 
N.R.F., and W. M. Alberty, Asst. Surg. 
U.S.N. (Jr. A.M. A., Sept. 28) we find 
the following: “The Pfeiffer influenza 
bacillus has been isolated from a varying 
proportion of patients; but many observ- 
ers have failed to find this organism with 
any regularity. It is quite possible, in- 
deed, that this organism is not responsible 
either for the present epidemic or for the 
pandemic of 1889-1890.” 

Since the etiology of the epidemic in 
1889 was undetermined and there is yet 
considerable confusion as to the cause of 
the present epidemic, any attempt to iden- 
tify them as of the same character must 
depend upon the symptomatology. 

In the literature of the time we find the 
general symptoms of the disease as it oc- 
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curred in 1889 as follows: There was no 


‘well defined period of incubation and gen- 


erally no prodromal stage. The onset was 
remarkably sudden, beginning with chilly 
sensations often increasing to a chill. 
There was general depression with pains 
in the head, back and limbs. Pulse and 
respiration were variable, both increasing 
in frequency as the temperature rose. The 
temperature ranged from 100 to 104.5 F. 
The skin was dry, urine scanty and high- 
colored. There was constipation, no ap- 
petite, but some thirst. In a large major- 
ity of cases there was redness of the con- 
junctive, congestion of the mucous mem- 
branes of the nose, pharynx and bronchial 
tubes, with cough and oppression. During 
the second day the secretion of mucus was 
abundant and by the fourth day the nasal 
discharges and expectorations were muco- 
purulent. At this time the other symp- 
toms were ameliorated. The duration was 
from one week to ten days. There were 
many individual variations from the gen- 
eral clinical picture and there were many 
and varied complications, the most fre- 
quent and most fatal of which was pneu- 
monia. The mortality from uncomplicated 
influenza was very small, nearly all of the 
deaths reported being due to pneumonia, 
phthisis, senility, cerebral affections and 
other complications. 


The clinical reports so far received from 
the districts already invaded do not differ 
in any essential feature from those of 
1889. In Supplement No. 33 of the Pub- 
lic Health Reports, under date of Sept. 27, 
1918, we find the following description of 
the onset and course of the disease: 

“The symptoms in the present pandemic 
have been an acute onset, often very sud- 
den, with bodily weakness and pains in 
the head, eyes, back, and elsewhere in the 
body. Vomiting may be a symptom of 
onset and dizziness is frequent. Chilly 
sensations are usual, and the temperature 
is from 100 to 104 degrees, the pulse re- 
maining comparatively low. Sweating is 
not infrequent. The appetite is lost, and 


’ prostration is marked. Constipation is the 


rule. Drowsiness and photophobia are 


common. The conjunctive are reddened, 
and the mucous membrane of the nose, 
throat, and bronchi often give evidence of 
inflammation. The general symptoms, 
however, predominate over the local. Cer- 
vical and general lymphadenitis and nys- 
tagmus have been reported to be very fre- 
quent by certain observers. Charactestic- 
ally, there is no leucocytosis during the 
height of the fever, so that a high white 
count during the first sixty hours is in- 
dicative of another disease or of compli- 
cation. The fever usually lasts from three 
to five days; but relapses are not uncom- 
mon, and complications, particularly pul- 
monary, are to be feared. The death rate 
is usually given as extremely low; but in 


the latter periods of an outbreak an in- 


creased number of deaths, presumably due 
to complications, has been reported in 
Spain and in the United States. Besides 
bronchitis and pneumonia, inflammation of 
the middle ear and cardiac ane may 
follow the disease.” 

From observation of cases that devel- 
oped in the hospital staff, Keegan fixes the 
incubation period at from one to two days. 
He did not observe coryza or sore throat 
during the early period. Hewlett and Al- 
berty, however, found irritation in the 
upper respiratory tract with dry cough 
and soreness of the throat in two-thirds of 
their cases. 

During the epidemic of 1889, or during 
the latter part of the epidemic period, there 
were a considerable number of cases in 


which gastro-intestinal symptoms predom- 


inated, and another considerable number 
in which the nervous system seemed to be 
most prominently involved. 

Extreme cardiac weakness is one of the 
conditions prominently mentioned in con- 
nection with this epidemic; and it was also, 
in the earlier epidemic, one of the very 
important symptoms, leading to a long and 
tedious convalescence and sometimes to a 
permanent impairment of health. It un- 
doubtedly was a significant factor in the 
high mortality from pneumonia. . 

In the epidemic of 1889, quinine was 
regarded by a large majority of the writ- 
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ers as nearest to a specific. It was used 
as a prophylactic and a curative agent. It 
is unnecessary to say that it was far from 
a specific, but it seemed to have as much 
effect upon the duration of the disease as 
most of the remedies used. In the pain- 
ful conditions antipyrine and phenacetine 
were commonly prescribed, but many writ- 
ers ascribed the depression and cardiac 
weakness to the too liberal use of these 
drugs. A prescription recommended by 
Baccelli was as follows: 
R Quin. salicyl. 3 grains 

Phenacetine 3 grains 

Camphor 4 grain M. 

This was to be given six times in 
twenty-four hours. Stimulants were re- 
garded as an essential part of the treat- 
ment in the cases where depression was 
marked, and in the pneumonic cases. 

As to the treatment in the present epi- 
demic, very little has been reported. There 
seems to be a general impression that 
acetylsalicylic acid may be of benefit, but 
beyond that symptomatic treatment is ad- 
vised. 


R 
The V. M. S. C. 

The real loyal men of this country are 
not those who sit up nights to devise plans 
for their own aggrandizement, nor those 
who are losing sleep in worrying over the 
honor or credit some other fellow may get 
out of the war; but the men who ‘are 
quietly and unostentatiously performing to 
the best of their ability the duties assigned 
to them. They care nothing about the 
pedigree, the social history, or the political 
ambitions of the men who give the orders, 
if they have the authority. All they care 
to know is how, when and where they can 
be of service. 

Such at least are the men in Kansas 
who, without hesitation, signed the appli- 
cations for membership in the Volunteer 
Medical Service Corps. The President’s 


letter of approval indicated that he be- 
lieved that it would be of some assistance, 
and that was sufficient. 

We do not know what the plans of the 
organizers of the association are nor how 


they are to be carried out. Although the 
developments up to this time do not seem 
to justify the trouble and expense, we can 
see great possibilities in such an organ- 
ization, under a wise and judicious ad- 
ministration of its affairs. 

We have reason to believe that a large 
number of the physicians of Kansas signed 
applications, but we know of no one hav- 
ing been admitted to membership — yet. 
The only indication that any members are 
recognized in the state was the announce- 
ment some days ago of the selecticn of 
certain men for special duties in connec- 
tion with the epidemic. 

This is no time for us to grow hysterical 
over the possibility that the officers of this 
may usurp the prerogatives of the officers 
of some other organization. Those are 
matters in which the physicians of Kansas 
have no voice in times of peace, and cer- 
tainly not matters about which we should 
concern ourselves‘in time of war. If, as 
seems to be implied by certain criticisms, 
this organization is only intended for the 
aggrandizement of some of the men oc- 
cupying semi-authoritative positions, or if 
it is intended to interfere with the proper 
functions of any other organization or 
with the regularly constituted health au- 
thorities, then the keenest disappointment 
will be felt by those who have permitted 
themselves to imagine that the medical 
profession could be used to further such 
motives. On the other hand, if this or- 
ganization should prove to be of material 
benefit to the. government or to any of 


the auxiliary bodies, then the psysicians . 


who have given their pledges will have the 
satisfaction of knowing that they have 
unhesitatingly showed their willingness to 
respond when their help is needed. 
R 
Deaths. 

Emerson K. Kellenberger, Yates Center, 
Kansas; Medical College of Ohio, Cincin- 
nati, Ohio, 1871; aged 68; a Fellow of the 
American Medical Association and presi- 
dent of the Woodson County Medical So- 
ciety in 1914; for twenty years local sur- 
geon for the Missouri Pacific Railroad 
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Company ; for two years coroner of Frank- 
lin County, and secretary of the first board 
of medical examiners of his judicial dis- 
trict; died at his home, September 11, from 
cerebral hemorrhage. 


Dr. W. J. Mayo i “One of the typ- 
ical features of splenic anemia is the oc- 
currence of hemorrhage from the stomach. 
Possibly seventy-five per cent of all the 
severe hemorrhages from the stomach do 
not have their origin, as is so frequently 
thought, in peptic ulcer, but arise from 
some unknown gastrotoxic condition.” 


R 
We have spent over $120,000,000 just 
for staple supplies for our army, such as 
flour, bacon, rice, etc. Every subscriber 
to the Liberty Loan bonds helps feed our 
soldiers. 


BOOKS. 


Surgical Treatment—Volume 1. 

A practical treatise on the therapy of surgical 
diseases for the use of practitioners and students of 
surgery. By James Peter Warbasse, M.D., formerly 
attending surgeon to the Methodist Episcopal Hos- 
pital, Brooklyn, New York. In three large octavo 
columes, and separate desk index volume. Voiume 1 
contains 947 pages with 699 illustrations. Philadel- 
phia and London: W. B. Saunders Company, 1918. 
Per set (three volumes and the index volume), cloth, 
$30 per set. 

We have just received the first volume 
of Warbasse’s Surgical Treatment. In this 
volume the author has discussed the fol- 
lowing subjects: General Principles of 
Surgical Treatment; Asepsis and Antisep- 
sis; Surgical Materials, Their Preparation 
and Sterilization; Anesthesia and Anes- 
thetics; Wounds and Operations; Inflam- 
mations; Surgical Fevers and Infections; 
Fistula and Sinuses; Ulcerations and Gan- 
grene; Nutritive Disturbances; Tumors; 
Blood and Blood Vessels; Lymphatic Sys- 
tem; Diseases of Bones; Fractures; Dislo- 
cations; Diseases of Joints; Operations on 
Bones and Joints; Muscles, Tendons, Fas- 
cia and Burse; Skin and its Appendages; 
Nerves. 

The technique is well illustrated and 
described in detail and the author has in- 
cluded in the text only such material as 
will be useful and instructive. 


Military Hygiene and Sanitation. 

By Frank R. Keefer, M.D., Colonel, Medical Corps 
United States Army; formerly professor of military 
hygiene, United States Military Academy, West Point. 
Second edition, reset. 12-mo of 340 pages, illustrated« 


Philadelphia and London: W. B. Saunders Company 
1918. Cloth, $1.75 net. . 

This was originally prepared as a text- 
book for the cadets at the U. S. Military 
Academy at West Point. It seems to be 
well adapted to the needs of medical offi. 
cers of the army and particularly those in 
the training camps. 

A very instructive chapter on physical 
training was supplied by Capt. H. J. Koeh- 
ler, U.S.A. 

While prepared particularly for those in 
charge of military camps, there is much in 
this book that will be adaptable to the 
needs of those in civil life. 


Gynecology. 

By William P. Graves, M.D., professor of gynecol- 
ogy at Harvard Medical School. Second edition, thor- 
oughly revised. Octavo volume of 883 pages with 
490 original illustrations, 100 of them in celors, 
Philadelphia and London: W. B. Saunders Company, 
1918. Cloth, $7.75 net. 

The second edition of this work shows 
a considerable revision of the text and 
some very important new material has 
been added. The author has rewritten the 
chapter on the Relationship of Gynecology 
to the Internal Secretions and has added 
to the discussion of ovarian organotherapy, 
ovarian transplantation, the radium treat- 
ment of cancer and in nonmalignant dis- 
eases. A new section has been added deal- 
ing with the relationship of gynecology to 
the sex impulse. 

The work is excellently illustrated and 
in this edition many new cuts are used. 


The Orthopedic Treatment of Gunshot Injuries. 

By Leo Mayer, M.D., instructor in orthopedic sur- 
gery, New York Postgraduate medical School and 
Hospital, with an introduction by Col. E. G. Brackett, 
M.C.N.A., director of military orthopedic surgery. 12- 
mo of 250 pages, with 184 illustrations. Philadelphia 
and London: W. B. Saunders Company, 1918. Cloth, 
$2.50 net. 

This, like a good many of the recent 
publications, is prepared with special ref- 
erence to the requirements of war sur- 
gery. The orthopedic treatment of war 
injuries is something that should stimu- 
late the inventive genius of our American 
surgeons. There is much room for im- 
provement and a book like this, while 
showing us the construction and applica- 
tion of the various appliances now in use, 
gives us just an idea of how great the need 
for improvement is. 

The author shows how a proper fixation 
of an injured part may be accomplished 
in the field and also how best to restore 
motion in the ultimate treatment of the 
case. Several extension appliances and ar- 
tificial limbs are described. 
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Can the Young Physician Catch Up? - 

Dear Editor: I read in our valued 
Journal, September issue, “Can the Old 
Physician Come Back,” and the writer 
says most physicians who have practiced 
medicine for from twenty to thirty years 
begin to slow down. They accomplish less 
work, they are less thorough and sys- 
tematic in their examinations—depending 
more upon intuition or observation, per- 
haps. And are prone to follow along older 
lines of treatment.” I want to remon- 
strate against this unthoughted foolish- 
ness. Now we all love the young physi- 
cian, and all of us have hopes that some 
day we will be able to say he is a weil 
rounded up man, and a physician who 
will be of real benefit to the community 
he may reside in. But when you say the 
old physicians accomplish less work and 
are less thorough in their examinations, 
this does not agree with my experience in 
my locality or with the physicians of the 
county in which I reside. I will admit the 
young man may burn up the road and use 
more gasoline and will not consume as 
much time in examining the patient; but 
how about the patient, if the poor fellow 
is really sick? Wouldn’t it be better to 
take a little time and make a more thor- 
ough examination and know what is the 
matter, which the old physician will most 
assuredly do. 

“They study less’—no, when the cold 
physician is not busy with patients he is 
studying, he is reading medicine; how 
about the young physician when he is not 
busy with patients? 

They say the old doctor will need a new 
library. Not in our county, the middle- 
aged and older doctors have the libraries. 

Some time ago I was talking with a 
representative of one of the large medicai 
book houses, and he told me the middle- 
aged and old doctors bought the books. 
He said the young doctor was a very poor 
book buyer. 

But let us dwell together in unity, there 
is a place for the old physician as well 


as the young. And when the old profes- - 


sor signs the young man’s diploma, is his 
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life’s work complete? No; he is just get- 
ting ready to enter the race, and when he 
comes home let us encourage him to run 
faster and faster; it will take him about 
ten years to catch up with the band wagon, 
where he can hear the sweet strains of 
music and see the real great things in his 
professional work and the great good he 
may be able to accomplish in the world. 
No; do not ask the old doctor to core 
back, but encourage the young doctor to 
catch up. E. G. M., Kansas. 


OFFICIAL ANNOUNCEMENT. 


The Volunteer Medical Service Corps.— 
An Appeal to Executive Committees 
and County Representatives of the 
Volunteer Medical Service Corps, and 
State Committees of the Council of 
National Defense. 


No official or committeemen represent- 
ing the Volunteer Medical Service Corps 
or the General Medical Board of the Coun- 
cil of National Defense, is now authorized 
or has been authorized to favor any organ- 
ized or unorganized method of coercion in 
inducing members of the medical profes- 
sion to join the Medical Corps of the 
Army or Navy, or the Volunteer Medical 
Service Corps. Our committeemen are es- 
pecially urged against favoring any move- 
ment that would threaten to impair a 
medical man’s standing in his local, state 
or national society because he refused to 
enroll in the Army or Navy, or the Volun- 
teer Medical Service Corps. 

It must be made clear that the Volun- 
teer Medical Service Corps is a volunteer 
organization which has for its object the 
enrollment and classification of the pro- 
fession. Its members are entitled to wear 
an insignia which will clearly indicate that 
they have offered their services to the 
Government, when services are 
needed. Patriotism cannot be created by 
coercion. It also must be made clear that 
the Volunteer Medical Service Corps has 
for its primary object furnishing its clas- 
sification to the Army, the Navy, the Pub- 
lic Health Service, the Red Cross and Pro- 
vost Marshal, as well as to civilian institu- 
tions and communities, as a guide in pro- 
viding for their needs to the best advan- 


tage. 
The object of the Corps is not to disturb 
any medical man in the performance of 
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any duty to which he has been assigned Special War Program Arranged for the 
by any governmental agency either for 
service at the front or at home. 
EDWARD P. DAvIs, President, 
Volunteer Medical Service Corps. 
FRANKLIN MARTIN, Chairman, 
General Medical Board, Council of National 


Defense. 


To the Army and Navy. 
The following physicians of Kansas have 
been reported as having accepted commis- 
sions in the army and navy since Septem- 


ber 1: 

R. S. Pickler, Beloit 

A. W. Lovene, Burdick 

S. H. Kellam, Cherryvale 

W. S. Prout, Concordia 

W. H. Young, Fredonia 

B. B. Mason, Grenola 

A. J. Lind, Kansas City 

J. W. Risdon, Leavenworth 

D. R. Sterrett, Leavenw’th 

B. H. Jordan, Medicine 
Lodge 

R. A. Taylor, Meriden 

C. L. Randall, Neodesha 

F. A. Trump, Ottawa 

H. A. Alexander, Topeka 

H. W. Gootee, Topeka 

W. H. Weidling, Topeka— 
Navy 

E. M. Ireland, Coldwater 


F. A. Eckdall, Emporia > 

H. P. Knowles, Sterling 

G. H. Allen, Topeka 

A. H. Nossaman, White- 
water 

M. F. Russell, Great Bend 

G. C. Mahaffey, Ottawa 

H. A. Vincent, Perth 

W. V. Hartman, Pittsburg 

FE. G. Padfield, Salina 

G. C. Funk, Smith Center 

W. H. Robinson, Eudora 

E. E. Haynes, Madison 

E. F. Clark, Mayfield 

R. M. Tinney, Norton 

F. A. Carmichael, Osawat- 
omie 

O. R. Brittain, Salina 

J. H. O'Connell, Topeka 


Orders to officers of the Medical Corps: 


To Camp Dodge, Iowa — 
Lieut. H. A. Alexander, 
Topeka. 

To Camp McArthur, Texas 
—Capt. O. J. Corbett, 
Emporia; Capt. O. M. 
Owensby, Pittsburg; 
Lieut. D. L. Heidrick, 
Welda. 

To Camp Pike, Ark. — 
Capt. J. A. McLaughlin, 
Greensburg. 

To Fort Oglethorpe, Ga.— 
Capt. E. D. Ebright, 
Wichita; Lieut. O. 
Davison, Garden City; 
Lieut. G. K. Haughey, 
Wakeeney. 

To Fort Riley—Capt. F. J. 
Walker, Wichita; Capt. 
P. W. Robinson, Osawat- 
omie; Lieut. H. M. Mak- 
ins, Abilene; Lieut. J. 
W. West, Narka; Lieut. 
G. H. Allen. Topeka; 
Lieut. W. R. Brady, Par- 
sons; Capt. D. I. Mag- 
gard. Wichita. 

To Middletown, Pa.—Lieut 
J. B. Edwards, Garden 
City. 

To Jackson Barracks, La. 
—Lieut. J. O. Williams, 
Emporia. 

To Report to Commanding 
General, Central Dept.— 
Capt. W. B. Coe, Water- 
ville. 


To Cambridge, Mass. 
Lieut. L. G. Eastman, 
Auburndale. 

To Camp Bowie, Texas— 
Lieut. R. S. Pickler, Be- 
loit. 

To Fort Sam Houston— 
Lieut. H. S. Kellam, 
Cherryvale. 

To Camp Custer—Capt. L. 
C. Lewis, Kansas City. 
To Camp Gordon — Lieut. 
E. D. Rodda, Armour. 
To Rochester, Minn., Mayo 
Clinic—Capt. C. J. Ma- 

gee. Leavenworth 

To Walter Reed Hospital, 
D. C. — Capt. J. W. 
Faust, Kansas City. 

To Beauregard, La.—Lieut. 
L. D. Mabie, Kansas 
City; Lieut. A. L. Knise- 
ly, Liberal; Capt. F. H. 
Slayton, Wichita. 

To Camp Grant, Ill—Capt. 
F. A. Carmichael, Osa- 
watomie. 

To Camp Logan, Texas— 
Capt. G. R. Gage, Hutch- 
inson. 

To Camp Wheeler, Ga. — 
Lieut. W. B. Burr, Long- 
ton; Lieut. J. H. Han- 
sen, Elkhart. 

To Walter Reed Hospital, 
D. C.—Lieut. W. L. But- 
ler, Stafford. 


Meeting of the Medical Association of 
the Southwest, to be Held in Dallas, 
Texas, October 15, 16 and 17, 1918, 


Medical matters pertaining to the war 
will feature this program, which promises 
to be the best of its kind yet offered in 
the South. The membership of this asgo- 
ciation is composed of physicians from 
the five states of Missouri, Kansas, Okla- 
homa, Arkansas and Texas and a large 
attendance is expected. 

One evening’s meeting will be given over 
to entertainment by the Dallas profession. 
On another evening will be shown the cele- 
brated Government war film entitled “Fit 
to Fight.” This will prove to be especially 
interesting, since a lecturer sent from 
Washington will speak upon the subject 


as the pictures are thrown upon the screen. | 


A third evening will be occupied by Dr. 
Charles A. R. Campbell of San Antonio, 
Texas, who will deliver a lantern slide 
lecture, and show how the bat can be cul- 
tivated in large numbers, thereby destroy- 
ing mosquitoes, and through their destruc- 
tion malarial fever can be absolutely 
stamped out. 

Every department in Washington in any 
manner interested in medical matters will 
be represented, as they have all agreed to 
furnish official contributions to the Dal- 
las meeting of the association. Surgeon 
General Braisted of the Navy has prom- 
ised to send a representative from his de- 


.partment, who will represent and speak 


for the navy medically, upon the occasion. 
Surgeon General Blue of the Public Health 
Service has promised a speaker to handle 
some topic dealing with the venereal dis- 
ease problem as it concerns the soldier. 
Lieutenant Colonel Harry Mock, president 
of the National Association of Industrial 
Physicians and Surgeons, will treat some 
subject in relation to the work of recon- 
struction, as planned to be operated by 
the Government in the interest of its re- 
turned fighting men. The American Red 
Cross will be represented by Judge Quen- 
tin D. Corley, who will outline the work 
to be undertaken by this splendid organ- 
ization in behalf of returned soldiers and 
sailors following the war, and illustrate 
same with slides. The Pure Food Depart- 
ment at Washington will furnish a promi- 
nent speaker, whose name will be an- 
nounced later. Dr. Franklin H. Martin 
of the.Council of National Medical De- 
fense agreed to designate a speaker to 
represent his department. On account of 
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the absence of Surgeon General Gorgas in 
France, someone connected with his de- 
artment is promised us, who will be pres- 
ent for the convention, with a timely con- 
tribution. A man of national fame will 
speak upon the entry of Spanish influenza 
to the United States and how to fight and 
combat it. 

President Vinson of the University of 
Texas, or Dr. T. W. Riker of the School 
of History will address the convention up- 
on the subject of “What the U. S. Govern- 
ment is Doing in an Educational Way for 
the Young Men of the Country Under th 
Draft Age.” 

A number of other prominent speakers 
of national reputation will be announced 
in a complete program of the meeting, to 
be made public later. 

A PARTIAL PROGRAM OF THE SECTIONS ON 
SURGERY AND MEDICINE. 

Dr. L. F. Purifoy, Eldorado, Ark., “An 
Unusual Case of Abdominal Pregnancy.” 

Dr. C. S. Holt, Fort Smith, Ark. (sub- 
ject not given). : 

Dr. A. C. Scott, Temple, Texas, “Toxic 
Goiter.” 

Dr. M. E. Stout, Capt. M.R.C., Ft. Sam 
Houston, Texas, “Hernia.” 

Dr. Charles H. Harris. Ft. Worth, Texas, 
“What is the Present Day Status of the 
Appendix ?” 

Dr. John A. Lightfoot, Texarkana, Ark., 
“Herniotomy.” 

Dr. J. E. Gilereest, Gainesville, Texas 
(subject to be announced). 

Dr. A. D. Updegraff, Wichita, Kan., “A 
Plea for the Closure of Cleft Palate Be- 
fore Three Months of Age.” 

Dr. Leo A. Sutter, Wichita, Kan., “In- 
testinal Obstruction Viewed from Differ- 
ent Angles.” 

Dr. A. A. West, Guthrie, Okla., “Sur- 
gical Indications in Gall Bladder Affec- 
tions.” 

Dr. D. C. Homan, Oglesby, Texas, “‘Puer- 
peral Fever.” 

The Dallas medical fraternity have taken 
active steps to arrange special clinics which 
will be of interest to the members of the 
Association, and suitable entertainment of 
the guests will be provided, in keeping with 
the occasion. A complete program will be 
mailed soon to the membership. Plans are 
being rapidly carried out to make the con- 
vention a thing to be remembered in med- 
ical history and association affairs, as a 
special war meeting. A large attendance 
is expected. In every case where possible 


physician members of the association 
should begin to lay their plans to be pres- 
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ent, if possible, for the three days’ session. 

Exhibitors are invited to be present, and 
ample arrangements have been prepared 
for their displays. Any one desiring in- 
formation concerning the meeting, either 
as regards space or other matters, is in- 
vited to address Dr. M. M. Smith, Acting 
Secretary and Chairman of the Arrange- 
ments Committee, at Box 207, Dallas, 
Texas. 

Officers of the Medical Association of 
the Southwest: President, Dr. E. H. Mar- 
tin, Hot Springs, Ark. Vice Presidents— 
Dr. C. Lester Hall, Kansas City, Mo.; Dr. 
J. N. Bonham, Hobart, Okla.; Dr. E. F. 
Day, Arkansas City, Kan.; Dr. M. M. 
Smith, Dallas, Texas. Secretary-Treasurer 
—Dr. F. H. Clark, El Reno, Okla. (in the 
service). 


Volunteer Medical Service Corps of the 
United States. 


Authorized by the Council of National De- 
fense. Approved by the President of 
the United States. 


INFORMATION. 

1. What is the Volunteer Medical Ser- 
vice Corps? 

The Volunteer Medical Service Corps is 
an organization which provides means for 
obtaining quickly men and women for any 
military or civil medical service required 
in the war emergency. It furnishes rec- 
ommendations and necessary credentials to 
assure the best medical service, both mil- 
itary and civil. 

2. How should application for member- 
ship be made? 

Upon request to the Volunteer Medical 
Service Corps, Council of National De- 
fense, Washington, D. C., application 
blanks and circulars of information will 
be sent. When received, the application 
form should be filled out completely, in 
accordance with instructions contained in 
the circulay of information. The applica- 
tion should then be mailed to the Volun- 
teer Medical Service Corps, Council of 
National Defense, Washington, D. C. 

3. What is to be gained by the creation 
of this organization? 

Placing on record all medical men and 
women in the United States; aiding Army, 
Navy, Public Health Service, Provost Mar- 
shal General’s office and the American Red 
Cross in supplying war medical needs; 
providing the best civilian medical service 
possible; giving recognition to all who 
record themselves either in Army, Navy, 
Public Health Service, Provost Marshal 
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General’s office, Red Cross activities or 
civilian service. 

4. What is meant by classification? 

It is the record of information furnished 
by the individual physician so that when 
the need arises, he may be requested to 
perform service that will be mutually ad- 
vantageous to the individual and the ser- 
vice to which he may be assigned. 

5. Who are eligible? 

Every legally qualified physician hold- 
ing the degree of Doctor of Medicine from 
a legally chartered medical school without 
reference to age or physical disability is 
eligible for membership in the Volunteer 
Medical Service Corps provided he or she 
is not already commissioned in the Gov- 
ernment service. 

6. How is eligibility to the Corps deter- 
mined? 

Upon information obtained from appli- 
cation blanks, three personal references 
and the executive committee of the state 
in which the applicant resides. Based 
upon the information thus secured, the 
Central Governing Board will finally pass 
upon applications. 

7. Does membership in the Corps carry 
with it rank and pay? 

This Corps is not authorized to bestow 
rank. Arrangements for compensation 
shall be made between a member requested 
to perform a specific duty and the agency 
requesting service. The matter of com- 
pensation and place of service whether 
with or without rank must be determined 
at the time said request is made. When 
a member of the Corps accepts service in 
the Medical Reserve Corps of the Army, 
the Naval Reserve Force, the United States 
Public Health Service, the American Red 
Cross or any governmental department, he 
or she will be accorded the rank and pay 
incident to the service in the department 
in which he or she has enrolled. - 

8. Will any member of this Corps be 
ordered to active duty? 

No member will be ordered fo render 
any service. Requests to perform specific 
duties according to qualifications and 
availability under the classification of the 
Volunteer Medical Service Corps may be 
made from time to time as emergencies 
arise. 

9. What will be the probable character 
of service members will be requested to 
render? 

(a) Medical Reserve Corps. 

(b) Naval Reserve Force. 

; (c) United States Public Health Ser- 
vice. 


(d) American Red Cross. 

(e) Local and medical advisory boards, 

(f) State and local health departments, 

(9g) Medical schools and hospitals. 

(h) Industrial plants. 

(i) Civil communities: Caring for civil 
communities stripped of medical attention: 
caring for practices of physicians in mili. 
tary service; reclamation of registrants re. 
jected for physical unfitness; services to 
needy families and dependents of enlisted 
men. 

(j) Miscellaneous service. 

10. If members of the Corps are recor- 
mended for active military or naval ser. 
vice, in what order will they be reccm. 
mended? 

(a) Physicians under 55 years of age 
without dependents and without physical 
disabilities which are disqualifying will 
first be recommended. Following this 
group, physicians under 55 years of age 
without obvious physical disabilities which 
are disqualifying and with not more than 
one dependent in addition to self (Class I 
of the Volunteer Medical Service Corps) 
will be among the first to be recommended 
for actual war service. Any physician 
under 55 years of age who is without an 
obvious physical disability which is dis- 
qualifying and whose dependents have an 
income sufficient for the support of de- 
pendents other than that derived from the 
practice of his profession, may be recom- 
mended to enroll in the Medical Reserve 
Corps of the Army, the Naval Reserve 
Force or the United States Public Health 
Service when in the opinion of the respec- 
tive Surgeons General his services are 
needed. 

(b) Physicians under 55 years of age 
without obvious physical disabilities which 
are disqualifying and with not more than 
three dependents in addition to self (Class 
II of the Volunteer Medical Service Corps) 
will be the next group to be recommended 
to apply for active military or naval ser- 
vice. 

(c) The next group recommended tc en- 
roll for active duty with the Army, Navy 
or Public Health Service (Class III) will 
be physicians under 50 years of age who 
are without obvious physical disabilities 
which are disqualifying and with more 
than three dependents in addition to self. 

11. What are the exceptions in these 
groups? 

The exceptions in the above groups of 
physicians are as follows: 


(a) Those essential to communities. 
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(b) Those essential to medical schools 


and hospitals. 
(c) Those essential to health depart- 


ments. 

(d) Those essential to industries. 

(e) Those essential to local and medical 
advisory boards. 

12. How will exceptions to these groups 
be determined? 

(a) Essential to communities: Essen- 
tial community need will be determined by 
the Central Governing Board on recom- 
mendation of representatives of the Cen- 
tral Governing Board appointed by the 
Board to make a survey of local conditions. 

(b) Essential to institutions: Essential 
institutional need will be established after 
conference between representatives of the 
Central Governing Board of the Volunteer 
Medical Service Corps and representatives 
appointed by the governing bodies of the 
institutions concerned. 

(c) Essential to health departments: 
Essential health department needs will be 
determined after conference between rep- 
resentatives of the Central Governing 
Board, Volunteer Medical Service Corps 
and representatives of health departments. 

(d) Essential to industries: Essential 
industrial need will be determined after 
conference between representatives of the 
Central Governing Board, Volunteer Med- 
ical Service Corps and accredited repre- 
sentatives of industries involved. 

(e) Essential to local and medical ad- 
visory boards: Essential local and med- 
ical advisory board needs will be deter- 
mined after conference between represen- 
tatives of the Central Governing Board, 
Volunteer Medical Service Corps and rep- 
resentatives of the Provost Marshal Gen- 
eral’s office. 

13, When will phsicians who are not 
classified for actual military or naval ser- 
vice be requested to perform service? 

When the emergency arises the follow- 
ing may be requested to perform duties in 
accordance with their qualifications and 
expressed merits as indicated by the in- 
formation contained on their application 
blanks: 

(a) Physicians over 55 years of age. 

(b) Physicians with obvious physical 
disabilities which are disqualifying. 

(c) Those rejected for all Government 
service because of physical disability. 

14. What are some of the duties that 
this last group of physicians ineligible for 
active military service may be requested 
to perform? 

(a) Deducting those members of the 
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medical profession who will eventually be 
in active military, naval or public health 
service, fully 75 per cent of the remainder 
will be encouraged to continue at their 
home duties. 

(b) Some of these may be called upon 
to supplement their private practices by 
performing part time service to meet com- 
munity needs hitherto performed by men 
called to active duty. 

(c) Twenty-five per cent of those not 
actually engaged in war service (possibly 
20,000 in number) who are now engaged 
in home duties but who have agreed to 
do work of any kind, anywhere, upon re- 
quest of the Central Governing Board, will 
as the emergency arises be recommended 
for duty in the following places: 1. Local 
and medical advisory boards. 2. Medical 
schools and hospitals. 3. Industrial plants. 
4. Health departments. 5. Communities 
lacking medical service. 

15. How does enrollment in this Corps 
differ from actual conscription? 

The Volunteer Medical Service Corps is 
exactly what its name indicates. It is a 
gentleman’s agreement on the part of the 
civilian doctors of the United States who 
have not yet been commissioned in the 
Army or Navy or enrolled in the Public 
Health Service, or in the service of the 
Provost Marshal General, and a represen- 
tative board consisting of government offi- 
cials associated with lay members of the 
profession in which the civilian physicians 
agree to offer their services to the Govern- 
ment if requested to do so by the Central 
Governing Board. 

16. In what way can this Corps aid the 
Government? 

By recording all physicians who are not 
yet in service and classifying them so as 
to utilize the talents and facilities of indi- 
viduals to the best advantage and inflict 
as little hardship on the individual as pos- 
sible, in accordance with the letter from 
the President of the United States author- 
izing the Corps “to supply the needs of 
the Army, Navy and Public Health Ser- 
vice * * * aiding in the important work 
of the Provost Marshal General’s office 
and Red Cross * * * and the problems of 
the health of the civilian communities of 
the United States.” It provides a method 
by which every physician not in uniform 
will be entitled to wear an insignia which 
indicates his willingness to serve his Gov- - 
ernment. It furnishes a method by which 
the medical needs of the nation may be 
provided for through a_ representative 
board of physicians who know the needs 
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of the Army, Navy, Public Health Ser- 
vice, Red Cross and civil communities. 

17. To what extent must provision be 
made for essential civilian and industrial 
medical needs? 

A large percentage of the physicians of 
the country will be required to care for 
their respective home communities and to 
meet civilian health needs. This per- 
centage of necessity will be expected to 
maintain their home status and continue 
their professional work. 

18. Will enrollment in the Volunteer 
Medical Service Corps excuse a physician 
in the draft age from’ registration under 
the Selective Service Law or from being 
classified therein? 

Positively not. 

19. Why then enroll in the Volunteer 
Medical Service Corps if it does not sup- 
plant the draft? 

(a) Under the Selective Service Law 
individuals in the draft age are registered 
and inducted into the service as privates. 
The Volunteer Medical Service Corps en- 
rolls and classifies individuals as prospec- 
tive commissioned officers and will when 
requested assist in establishing the indi- 
vidual’s status when he requests transfer 
from the enlisted forces to the commis- 
sioned branches of the service. 

(b) Enrollment in the Volunteer Med- 
ical Service Corps definitely registers the 
physician as a patriot and provides defi- 
nite governmental recognition of his wil- 
lingness to serve. 

20. Why should every physician in the 
United States enroll in the Volunteer Med- 
ical Service Corps? 

(a) The unsurpassed record of volun- 
teer enrollment for actual service on the 
part of the medical profession must be 
maintained. 

(b) The Army and Navy must not be 
hampered for a moment for lack of doctors 
to care for the sick and wounded boys 
fighting our battles at the front. 

(c) The public health must be con- 
served. 

(d) The medical needs of the Provost 
Marshal General must be adequately met. 

(e) The great industries furnishing ma- 
terials of war employing thousands of 
patriotic workers, must have medical ser- 
vice. 

(f) The home folks, the old and the 
young wearily waiting over here, must 
have doctors. 

(g) Recording, classifying, and careful 
distribution and full utilization of our en- 
tire profession of medicine will enable us 


to instantly supply all demands, and our 
utmost resources will then be available to 
aid in establishing a permanent peace that 
will forever make this world a safe place 
in which women and children may live, 


National Birth Control League.—A Reply 
Editor Journal of the Kansas Medical 
Society. 

Dear Sir: Your interesting editorial 
about our questionnaire on birth control 
has been called to my attention. I trust 
you will have space in your magazine for 
some comment on certain points. 

We are glad to note the good will ex. 
pressed in your statement that you “do 
not question the altruism of those en- 
gaged in this movement, nor doubt their 
philanthropic motives.” Our motives, how- 
ever, are not exactly in the philanthropic 
class. Philanthropy is usually only pallia- 
tive, while our aim is more a fundamental 
social cure for human suffering, by mak- 
ing legal the knowledge by which people 
can help themselves so as to avoid much 
need for philanthropy. 

Next you wonder at our “apparent over- 
sight of the moral status of the legislation 
now in force, and of the moral and eco- 
nomic elements which led to its adoption.” 
1 assure you we have not overlooked this 
question. Indeed we have most carefully 
scrutinized it and the more we investi- 
gate, the more evident it becomes that the 
present laws tend to produce immoral in- 
stead of moral results. The laws prohibit 
contraceptive knowledge along with abor- 
tion and things obscene, with no distinction 
between them. This alone has a tendency 
to poison people’s minds with the highly 
immoral assumption that the subject itself 
is dirty. Your inference is that morals 
can result from ignorance. Since when 
has that been true? Even assuming that 
contraception might be wrong, the indi- 
vidual who does not know how to sin is 
surely not so strong a character as one 
who, knowing, refrains. But a better and 
more pragmatic answer to your inference 
that our present laws induce morality is 
that in the countries having easy and legal 
access to contraceptive information there 
is a state of public morals far better than 
ours. The proof of the pudding is the 


eating. 


New Zealand for instance, which has no 
ban on birth control information, has about 
the highest ratio of increase of population 
in the world, the lowest death rate and in- 
fant death rate on record, the most won- 
derful chain of maternity and baby hos- 
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pitals, and general social welfare laws 
which are acknowledged to be in the very 
van of progress. Does this sound like 
moral degeneracy? Physical and moral 
well being are so closely interrelated that 
a conclusion that New Zealand is a coun- 
try in which morality is waning is im- 
possible. 

You state that you “have no means at 
hand for determining the accuracy” of our 
statement that birth control information 
uniformly results in a healthier, happier 
nation and a population which is increas- 
ing without waste. The evidence is easily 
secured, and as a start in acquiring it, we 
are sending you, with the compliments of 
the League, a copy of “The Small Family 
System,” by Dr. Charles V. Drysdale of 
London, the well known student of this 
subject. In it you will find the birth and 
death statistics of many countries and most 
convincing data proving our case. We 
suggest that a comprehensive digest of this 
book would be admirable in your magazine. 
Again instancing New Zealand, it has a 
baby death rate of only fifty per thou- 
sand, while the United States has sixty 
big cities with a rate of over one hundred 
per thousand. 

Next you take up our statement that 
the best modern scientific research has 
proved that wisely chosen contraceptive 
methods are not injurious to health. You 
say that reports of such research have not 
been widely published. True, and they 
will not be till the subject is taught in the 
medical schools and it is legal to publish 
the data. You further state that you 
doubt if medical men in general practice 
would “agree that the contraceptive meth- 
ods in most common use are not - injuri- 
ous,” and that “most every one has had 
cases in which the injury from such 
methods was very pronounced and unmis- 
takable.” There has been much more re- 
search abroad than here, and specific in- 
formation about it may be had from men 
like Dr. Drysdale and Dr. J. Rutgers, head 
of the Neo-Malthusian League of Holland. 
But there is an imposing array of medical 
endorsement in our own country. The 


opinions of physicians like the following 


surely count: Dr. Abraham Jacobi, ex- 
president of the American Medical Asso- 
ciation; Dr. L. Emmet Holt, the baby spe- 
cialist; Dr. H. H. Goddard, the expert on 
the feeble-minded; Dr. John O. Polak, the 
gynecolozist; Dr. Bass of Tulane Univer- 
sity, La.; Dr. Rachel Yarros of Chicago, 
and many more whose names can easily 
be given if you wish. 
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We agree with you that much of the 
current contraceptive information illegally 
circulated is poor and even harmful. Like 
you, we have much evidence of the damage 
it does. That is one of the most urgent 
reasons for changing the laws so that -the 
best possible scientific knowledge may be 
made available. We want to be free to 
publish a pamphlet of such information, 
prepared by a special committee of nation- 
ally known physicians, giving the very 
finest, safest information which the world 
affords. 

You admit that contraception is now 
practiced by hundreds of thousands of the 
well to do, but you doubt if the poor are 
left in ignorance of the knowledge which 
the rich apparently get. You assert that 
the poor “are quite familiar with the 
methods used by the well to do, but are 
either more considerate of their health 
and happiness or more indifferent to the 
inconveniences of frequently recurring 
pregnancy.” This we are certain is not 
the case. Most of the requests which come 
to us for information are from the poor. 

You note that our arguments in the ° 
questionnaire omitted the effects on “moral 
and social life.” As this questionnaire was 
sent only to health authorities and with 
reference primarily to individual and pub- 
lic health, the questions were limited to 
that. But if you were to read all our pub- 
lications, you would see that the moral and 
social side has full attention. And we 
claim that the world’s evidence is that 
birth control raises, not lowers moral and 
social standards. (I am sending you spec- 
imens of our publications.) 

Your last paragraph on “virtue” seems 
to imply that sexual abstinence and “vir- 
tue” are synonymous. If that be true, the 
repeal of the laws forbidding contracep- 
tive knowledge cannot alarm the already 
“virtuous.” They will proceed as before, 
according to their principles, to live ab- 
stinent lives, except at the relatively few 
times when procreation is intended. So 
why should the program be opposed, on 
behalf of that kind of “virtue”? You 
allude to the unmarried, who “stand in 
greater awe of a possible inopportune 
pregnancy and consequent exposure and 
social ostracism, than of all the laws of 
God or man,” and who therefore are “vir- 
tuous” through fear of results. You infer 
that it is wholesome to keep such people 
in fear of results and that such “virtue” 
should be protected by the law. Our claim 
is that it is high time to face the question 
of sex morality without fear. If our 
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young people can only be held to right 
conduct by fear, whose fault is it that 
their standards are so low? We elders 
who have brought them up have a grave 
responsibility and we should be heartily 
ashamed of ourselves if we shirk it, and 
depend upon our vulgar behind-the-times 
laws to be a substitute for the high ideal- 
ism which we should teach our youth. 
Clean, fine, intelligent sex living is the 
only road to real morality. 

The physicians can do more than almost 
any other class to raise the standard, if 
they will. We need their help! 

Sincerely yours, 
MARY WARE DENNETT, 
Executive Secretary. 


Red Cross Fighting Tuberculosis in Italy. 

Announcement was made today by the 
War Council of the American Red Cross 
of the personnel of the medical unit which 
will sail for Italy within a few weeks to 
conduct a health campaign in that country 
with the stamping out of tuberculosis as 
its particular objective. The movement 
has the fullest support of the Italian gov- 
ernment, which intends to build perma- 
nently on the foundation laid by an edu- 
cational campaign as complete and thor- 
ough as the Red Cross can make it. ‘The 
sum of $1,100,000 has been appropriated 
to carry on the work for the last six 
months of the present year. 

The Italian Tuberculosis Unit of the 
American Red Cross, as the organization 
will be known, will be under the super- 
vision of Colonel Robert Perkins, Red Cross 
Commissioner for Italy. _It was on the 
suggestion of Mr. Perkins that the work 
was undertaken. Soon after his arrival 
in Italy he became convinced that the Red 
Cross should broaden the scope of its ac- 
tivities in that country beyond the lines 
confined to war work and help the Italian 
government in the fight against the spread 
of tuberculosis. He communicated this 
' conviction to the War Council with the 
result that in a little more than six weeks 
the medical unit has been equipped and is 
ready to embark on its humane mission. 

Included in the personnel of the unit 
which numbers sixty persons, are many of 
the country’s best known tubercular spe- 
cialists, as well as physicians who have 
been very successful in the lines of work 
which they will be called upon to perform. 
The director of the unit is Dr. William 
Charles White of Pittsburgh, recognized as 
one of the leaders in the fight against tu- 
berculosis in the Middle West. For ten 
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months Dr. White has been director of the 
Red Cross tuberculosis unit in France, Dr 
Robert H. Bishop, Jr., Commissioner of 
Health of Cleveland, is assistant director 
of the expedition. Other heads of depart. 
ments are: 

Dr. John H. Lowman, professor of clin. 
ical medicine at Western Reserve Univer. 
sity, Cleveland, chief of the medical divi. 
sion; Dr. Louis L. Dublin of New York, 
statistician of the Metropolitan Life Ip. 
surance Company, chief of the division of 
medical statistics; Dr. Richard A. Bolt of 
Cleveland, connected with the health de- 
partment of that city, chief of child wel- 
tare division; Dr. E. A. Paterson of Cleve. 
land, chief of division of medical inspec- 
tion of public schools; Dr. Robert G. Pater- 
son of Columbus, Ohio, head of the tuber- 
culosis branch of the state health depart- 
ment, chief of the division of education 
and organization; Miss Mary S. Gardner, 
head of the bureau of public health nurs- 
ing of the American Red Cross, chief of 
division of public health nursing. 

The executive manager of the organiza- 
tion is Lewis D. Bement of Framingham, 
Mass., and the executive secretary is Miss 
Bertha M. Laws of Philadelphia. Thirty- 
five members of the unit will sail for Italy 
shortly and the others will follow within a 
month. There will be eighteen nurses in 
the organization, the headquarters of 
which will be in Rome. 

Ten traveling automobile dispensaries, 
three completely equipped for dental work 
and the others for general medical work, 
and fourteen motion picture machines will 
be taken along. It has been planned to 
have the publicity department attached to 
the unit start out several weeks in advance 
and awaken public interest in the move- 
ment. The motion pictures will follow with 
a display of health propaganda prepared 
in story form and then will come the mem- 
bers of the unit to organize the health 
work in each town. 


R 
Help Needed. 


The local secretary of the U. S. Civil 
Service Board at Kansas City has sent 
this office a statement of the urgent needs 
of the Government in the way of help in 
carrying on the work of the war. The 
greatest need at present seems to be for 
certain mechanics, qualified to do ship- 
building, and for stenographers, type- 


writers and bookkeepers, and special clerks 
in the departments at Washington. 

The mechanics most needed just now, 
which can be supplied by this section of 
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the country, are machinists, blacksmiths 
and boilermakers. The ship carpenters, 
coppersmiths and sailmakers, and those of 
several other allied trades, are furnished 
mostly from the sections nearer the coast, 
but of course any who apply here wil! be 
accepted. The Kansas City Civil Service 
office is authorized to approve applications, 
hire the men and pay their way to the 
place of employment. This railroad fare 
is not held out of their wages. The pay 
is from 72 to 78 cents per hour. 

Among the positions of a clerical nature, 
those requiring a knowledge of stenog- 
raphy and typewriting are calling for the 
most recruits. Two examinations for 
stenographers and typewriters are held 
every week—one on Tuesday at 9 a.m. and 
one on Saturday at 2 p.m. Applicants from 
all parts of the country may take these 
examinations at Kansas City, Missouri. 
Applications need only be submitted to the 
examiner on the day of examination, and 
do not have to be mailed into Washington, 
as was formerly the case. Examination 
papers are graded quickly and all who pass 
are offered immediate appointments. Tiie 
entrance salary is $1,200, and promotions 
are rapid. 

A great many technical positions are 
open and may be secured by simply filing 
an application—no examination being nec- 
essary. All such positions, however, are 
highly technical, and can only be secured 
by those especially educated and qualified 
for the work. 

Full information may be secured by 
writing to the Secretary of the Civil Ser- 
vice Board, room 314 Post Office Building, 
Kansas City, Missouri. 


R 
A Broadly Useful Hypnotic and Sedative. 

As a hypnotic, Chloretone is indicated 
in many conditions, such as acute mania, 
puerperal mania, periodical mania, senile 
dementia, agitated melancholia, motor ex- 
citement of general paresis; insomnia of 
pain, as in tabes dorsalis, cancer, and tri- 
geminal neuralgia; insomnia of mental 
strain or worry; insomnia of old age, 
nervous diseases, etc. It is often effective 
in these conditions when other drugs have 
failed. 

As a sedative Chloretone is useful in 
alcoholism, cholera and colic; also in epi- 
lepsy, chorea, pertussis, tetanus and other 
spasmodic affections. It allays the nausea 
of pregnancy, gastric ulcer and seasick- 
ness; the nausea and vomiting of anesthe- 
sia, ete. 

Chloretone acts upon the central nervous 
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system, but therapeutic doses are said to 
have little or no effect upon the heart and 
respiratory center. The hypnotic dose for 
an adult is from ten to fifteen grains. 
Good results have been had with doses as 
small as seven and one-half grains. Sleep 
usually follows in half an hour to one hour. 
One large dose the second night rather 
than two or more smaller doses would 
seem to be a logical procedure. The ad- 
ministration of Chloretone is not attended 
with digestive disturbances. 
An Appeal to the Doctors and Dentists 
of the Country. 

1. In view of the limited supply of plat- 
inum in the country and of the urgent 
demand for war purposes, it is requested 
that every doctor and dentist in the coun- 
try go carefully over his instruments and 
pick out every scrap of platinum that is 
not absolutely essential to his work. These 
scraps, however small and in whatever 
condition, should reach Governmental 
sources without delay, through one of two 
channels: 

(a) They can be given to proper accred- 
ited representatives of the Red Cross who 
will shortly make a canvass for that pur- 
pose. 

(b) They may be sold to the Govern- 
ment through any bank under the super- 
vision of the Federal Reserve Board. Such 
banks will receive and pay current prices 
for platinum. 

By giving this immediate attention you 
will definitely aid in the war program. 

2. It is recognized that certain dental 
and surgical instruments requiring plat- 
inum are necessary, and from time to time 
platinum is released for that purpose. It 
is hoped, however, that every physician 
and every dentist will use substitutes for 
ee for such purposes wherever pos- 
sible. 

3. You are warned against giving scrap 
platinum to anyone who calls at your office 
without full assurance that that individual 
is authorized to represent the Red Cross 
in the matter. 

F. F. SIMPSON, M.C.,N.A., 

Chief of Section of Medical Industry. 


BR 
Health Instructions Through Draft 
Boards. 

Provost Marshal General Crowder re- 
cently called attention to a circular of in- 
structions prepared by the United States 
Public Health Service for registrants de- 
clined in the draft because of physical dis- 
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ability. The circular, copies of which have 
been placed in all the local draft boards 
throughout the country, is the result of a 
recommendation made to General Crowder 
by Surgeon General Rupert Blue of the 
U. S. Public Health Service. The Surgeon 
General points out that in the first draft 
about one-third of the men examined were 
rejected for physical disabilities and that 
hundreds of thousands will be added as a 
result of the examinations to be made of 
the new registrants. 

“It is highly desirable,” said Surgeon 
Generali Blue, “that the men found to be 
disqualified for military service by the 
examining physicians of the local draft 
boards should receive definite instructions 
as to the meaning of their disabilities and 
that a strong appeal be made to them to 
correct these disabilities as far as possible. 
But the object of this measure is not only 
to reclaim men for military service or for 
such service as they can perform, but to 
lessen the burden of illness and disability 
among those engaged in essential indus- 
trial work. It is, hoped that the instruc- 
tion in this circular, which is really a 
primer of the physical defects of the na- 
tion, will reach far beyond the draft board 
and be utilized by all agencies interested 
in improving the public health to instruct 
the people with regard to their physical 
deficiencies and the ways and means by 
which they can be remedied.” 


Tubercle Bacilli. 

H. J. Corper, Chicago (Journal A. M. A., 
May 4, 1918), has been investigating the 
problem of the relative virulence of tuber- 
cle bacilli in the sputum of consumptives. 
The earlier literature, he finds, is inde- 
cisive as to this question. Certain consid- 
erations must be kept in mind, however. 
Fraenkel and Baumann found guinea-pigs 
alone available for determining the patho- 
genic properties of tubercle bacilli, and 
Marmorek calls attention to the fact that 
in this study of the infectious power of 
the bacilli it is necessary to note the dis- 
tribution of the anatomic lesions, and only 
in a very insignificant manner consider 
the duration of life. Corper, therefore, 


began his studies with the use of rabbits 
and guinea-pigs, the former was_ vsed 
merely to determine the type of bacillus, 
or whether human or bovine. The purpose 
of Corper’s investigation was not to de- 
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termine the smallest number of the geriqs 
necessary for causing infection, but to 
determine the range of virulence of tuber. 
cle bacilli isolated from the sputum of open 
consumptives. It was deemed satisfactory 
to use the dilution method, after weighing 
the amounts of bacilli used, and to count 
the bacilli by staining them after carefully 
making the various dilutions. This method 
had the advantage of not exposing them 
to light. In speaking of virulence, one 
must remember that this term is merely 
relative. An organism may be highly viru- 
lent for one type of animal and yet be 
avirulent for another. Thus, for example, 
the human tubercle bacillus is non-virulent 
for the rabbit. This means in reasonable 
doses and within reasonable time. It is 
also advisable to remember that infection 
rather than a single, exposure, and that 
in man is due to repeated or prolonged, 
death in tuberculosis is due generally to 
accident. This is especially significant in 
ruling out duration of life as a factor in 
determining the virulence of the tubercle 
bacillus. The tubercle bacilli used in Cor- 
per’s studies were directly cultivated from 
the sputum by Petroff’s method, and were 
usually from one to two months old. “No 
appreciable difference was noted in the 
virulence of the bacilli taken from the 
same culture at from one to three months. 
For the tests, an emulsion was made equiv- 
alent to 1 mg. of the moist culture in 1 
c.c. of physiologic sodium chlorid solution, 
so that on examination the bacilli were 
found at most only in lumps of from two 
to ten. The emulsion was then diluted 
with physiologic sodium chlorid solution 
until 1 ¢.c. contained 0.1 mg., 0.001, 0.000,- 
0001 and 0.000,000,01 mg. These amounts 
were then injected into four male guinea- 
pigs, all of the same size and weighing 
from 500 to 600 gm. At the end of two 
months after infection, the guinea-pigs 
were examined for anatomatic involve- 
ment and graded from — to ++++, de- 
pending on the extent of the involvement. 
The number of bacilli found per milligram 
of moist culture was from 5 to 6 billions, 
so that the 0.000,000,01 mg. dilution con- 
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A. L. LUDWICK, A.M., M.D., Asst. Supt. 
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tained from fifty to sixty tubercle bacilli.” 
Eighty-two cultures were thus examined, 
and all but two of these produced tubercu- 
losis in the guinea-pig within two months 
after a subcutaneous injection of 0.000,001 


mg. of the moist culture. Other details of - 


the method used are given, and Corper 
concludes that doses as small as 0.000,001 
mg. could produce tuberculous infection in 
guinea-pigs, also that the range of varia- 
tion of virulence is very small. These find- 
ings point to the dangers of droplet infec- 
tion, and it seems justifiable to conclude 
that the tubercle bacilli found in the spu- 
tum of consumptive patients varies slightly 
and are practically all pathogenic, and that 
a dose as small as 0.000,001 mg. might in- 
fect a child, as may be deduced from Webb 
and Gilbert’s observations. These experi- 
ments also seem to lay special emphasis on 
the importance of sputum examination in 
military test requirements. 
BR 
Program of Kansas Hospital Association, 
Newton, Kansas, October 11. 

Meeting called to order 9 A.M. and 2 P.M. 

The Ethics and Economics of the Heal- 
ing Art—Dr. G. W. Jones, Lawrence, 
Kansas. 

Hospitals: Religious, Municipal and 
Private—Dr. J. T. Axtell, Newton, Kansas. 

Nurses’ Training Courses—Round table 
discussion led by Sister Mary Helena, 
Salina, Kansas. 

Hospital Records—Dr. A. E. Hertzler, 
Halstead, Kansas. 

A Balanced Ration—Miss_ Francis 
Brown, Manhattan, Kansas. 

Hospital Standardization— Dr. C. H. 
Shutt, St. Louis, we 


Doan’s Kidney Pills. 

A testimonial for Doan’s Kidney Pills 
by Mr. Ford appeared in the Kankakee 
Daily Republican, nearly three months 
after he was dead and buried. The ad- 
vertisement containing the _ testimonial 
said: “Follow Kankakee people’s example, 
use Doan’s Kidney Pills.’”—Journal A. M. 
A., July 13, 1918, p. 140. 


We have nearly two million men in 
France. Every subscriber to the Liberty 
Loan helped send them there. 


Every-Day 
Bran Food 


' Pettijohn’s is a morning dish 
which everybody likes. 
Wheat flakes and oat flakes 
are combined to yield a most 
delightful flavor. 


The 20 per cent bran is in 
flake form, hidden in the flakes. 
It is inconspicuous, yet it is 
efficient. 


Doctors told us they wanted 
a bran dish which people would 
continue. Now thousands of 
doctors. say that Pettijohn’s 
meets that requirement well. 


It is now, we believe, more 


largely used than any other 
bran food. 


A Flaked Cereal Dainty 
80% Wheat Product Including the 


Bran— 20% Oats 


A breakfast dainty whose flavory 
— hide 20 per cent unground 
ran. 


Pettijohn’s Flour — 75 per cent 
Government Standard flour with 25 
per cent bran flakes. Use like Gra- 
ham flour in any recipe. 


Both sold in packages only. 


(1941) 


Als 
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Che Punton Sanitarium 


KANSAS CITY, MO. 


7 


A Private Home Sanitarium 


FOR NERVOUS AND 


Mild Mental Diseases 


G. WILSE ROBINSON, M. D., Supt. 
EDGAR F. DEVILBISS, M. D., Asst. Supt. 
JAMES W. OUSLEY, M. D., Gastro-Enterologist. — 


SANITARIUM 


3001 THE PASEO = OF FICE, 937.THE RIALTO BLDG. 
BOTH PHONES 


FOR INFORMATION COMMUNICATE WITH THE 


Superintendent 
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More Easily Digested 


Because It Contains No Starch 
or Unmalted Grain 


The Cold Water Test (which you may duplicate, using an egg-beater for mix- 
ing) proves it: A given amount of Coors Pure Malted Milk was stirred into 
a glass of cold water with an electric mixer for 1 minute. An equal amount of 
another standard brand was prepared in an identical way. Both stood 24 
hours without disturbance, then were photographed, and appeared as below: 


COORS PURE MALTED MILK X BRAND MALTED MILK 


Coors Pure Malted Milk—as illustrated above—is PURE and shows no un- 
dissolved matter either as a sediment or in suspension. Coors Pure Malted 
Milk is entirely soluble in cold water, which is proof that it is pure. It is 
rich in butter fat, averaging 8.8%. A superior food for infants and invalids. 


THE ADOLPH COORS B. & M. CO. 7 


Makers of Malt Since °73 
Samples sent to physicians on request ‘ a Denver and Golden, Colorado 
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Mobilization of Women Physicians for 
Anesthetic Service. 

Every effort is being made to keep war 
surgery at top-notch efficiency and to pro- 
vide life-saving anesthesia for every 
wounded American doughboy, both at the 
front and in the hospitals in Blighty. 

In this connection the following tele- 
gram is self-explanatory: 

“Washington, D. C., Sept. 18. 
“Dr. F. H. MeMechan, Avon Lake, Ohio. 

“Proceed at once to secure qualified 

women physician anesthetists under 45 


years of age, of mental poise, as well as 


young women graduates, who are compe- 
tent for such service. (Signed) 
Dr. FRANKLIN MARTIN 
Per DR. EMMA WHEAT GILLMORE 
Chairman Woman Physicians’ Committee, 
Council National Defense — Medical 
Section.” 

Those women physicians who are quali- 
fied for anesthetic service or who are com- 
petent to be intensively trained are re- 
quested, at once, to get in touch with 
Dr. F. H. MeMechan, Secretary Interstate 
Anesthetists, American Anesthetists, Avon 
Lake, Ohio. 


The People and War Taxes. 

More than $3,500,000,000 has been col- 
lected in internal revenue taxes, including 
income and excess-profits taxes, for the 
fiscal year. This exceeds by over $100,- 
000,000 the estimates made a few months 
ago, and by over $200,000,000 the esti- 
mates made a year ago when the revenue 
measures were passed by Congress. 

The success in collecting this large-reve- 
nue is attributed by the Treasury Depart- 
ment to the patriotism and co-operation 
of the American people in promptly and 
cheerfully meeting the war burdens im- 
posed upon them. 


BR 
The environment of advertising counts 
for much. The State Medical Journal has 
the same high standards for its advertis- 
ing as for its news and editorial depart- 
ments. Our readers may rely on our ad- 
vertisers. 


WANTED—Good location for competent eye, ear, 
nose and throat man. Draft exempt, either in firm 
of doctors or will consider taking established busi- 
ness in the absence of any doctor going to M.R.C. 
Prefer Kansas. Address “M,” care Journal. 


125 Million 
Explosions 


Inside Every Kernel 


That is what occurs in puffing 
wheat and rice grains. 


The grains are sealed in guns, 
then revolved for ong hour in 550 
degrees of heat. Thus the mois- 
ture in each food cell becomes 
super-heated steam. 


Then the guns are shot. The 
steam explodes. Each of the 125 
million food cells is blasted. And 
the grains are blown to bubbles, 
eight times normal size. 


The result is easy, complete di- 
gestion. No other process so fits 
grain for food. Few methods of 
cooking are one-half so efficient. 

Corn Puffs are pellets of hom- 
iny puffed in a similar way. 

This process, invented by Prof. 
A. P. Anderson, offers you the 
best-cooked cereal foods in exis- 
tence. Also the most enticing. 


The Quaker Oats @mpany | 


Sale Makers 


Puffed Rice 
Puffed Wheat 


Corn Puffs 


All Steam-Exploded Grains 
( 
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i 
fry 
{ 


Stanolind 


Reg. U. S. Pat.cOff. 


Surgical Wax 


Alleviates Pain 


When the wax film is laid on a denuded surface 
the patient is relieved of pain immediately. 
Until after the healing process has started, Stan- 
olind Surgical Wax should not remain on the 
wound longer than twenty-four hours. 


Later the wound may be cleansed and redressed 
every forty-eight hours. 

In removing the dressing, when that portion ad- 
hering to the uninjured skin has been loosened, 
the entire film may be rolled back without caus- 
ing the least pain, or without injury to the 
granulations. 


Stanolind Petrolatum 


For Medicinal Use 


ee in five grades to meet every requirement. 
Superla White, Ivory White, Onyx, Topaz and Amber. 


Stanolind Petrolatum is of such distinctive merit as to sustain the 
| well-established reputation of the Standard Oil Company of Indiana 


4 


_ as manufacturers of medicinal petroleum products. 


You may subject Stanolind Petrolatum to the most rigid test and 
investigation—you will be convinced of its superior merit. 


STANDARD OIL COMPANY 


(Indiana) 
Manufacturers of Medicinal Products from Petroleum 


910 S. Michigan Avenue Chicago, U. S. A. 
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HIS is the mineral oil for infants 

nites. and children of all ages. It is the 

b palatable, safe and efficient regulator of 

quib the bowels that needs no menstruum or 

Heavy (Californian) flavoring and that will not form a habit. 


Refined under our control and 
exclusively for us by the 


, Standard Oil Company of Cal- 

iforniawhich E-R:SQuIBB & Sons. NE w YORK 
with any other Standard Oil MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 
Company. 


THE STORM BINDER AND ABDOMINAL SUPPORTER 


PATENTED 


Men, Women, Children and Babies 


For Hernia, Relaxed Sacroiliac Articula- 
tions, Floating Kidneys, High and Low 
Operations, Ptosis, Pregnancy, Obesity 
Pertussis, etc. 


Send for new folder and testimonials of physicians. General mail orders 
filled at Philadelphia only—within twenty-four hours. 


KATHERINE L. STORM, M.D. 1541 DIAMOND STREET 


21 doses, each with sterile syringe and ready for administration at the phy- 
Pasteur Treatment sician’s office. Sent immediately with full directions, on receipt of telegram. 
Financial arrangements can be made later. Price $50.00. See Note. 


and other completement fixation tests, made with standardized reagents, 
Dependable Wassermann proper controls and correct technic. Price $5.00. Syringes for collection 
of blood on application. 
Tissue examinations, $5.00 Autogenous vaccines, 20 C. C. inampouls, 
General Laboratory Work $5.00, culture tubes sent on application. Urinalysis, Sputum exam- 
ination, and Widal tests, $3.00. Guinea.pig innoculations for diag- 
nosis of tuberculosis, including keeping and autopsy, $15. 00. 


Material For Sero-Diagnosis, i ap Antigens, Volumetric Solutions, of correct titre 


NOTE-—The virus for Pasteur Treatment deteriorates eg peo! We are not sub-agents for a virus of Eastern man- 
ufacture, but supply you with a fresh virus manufactured by ourselves under U. S. Government License No. 49. 
Phone or telegraph orders to 


DR. W. T. McDOUGALL, 


KANSAS CITY, KANSAS 
Home Phone, West 1087 Guinea Pigs For Sale General Laboratory, 640 Minnesota Avenue 
Bell Phone, West 685 Pasteur Laboratory, 707 Parallel Ave. 
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LABORATORY AIDS YOU CAN HELP 


IN DIAGNOSIS to make this Journal which is 

Wassermann . 

| Hecht-Gradwohl Tests for Syphilis Your Journal 
Gonorrheal Blood Tests BIGGER and BETTER 


Tissue Examinations 


if you will remember that its 
Urine, Gastric Contents advertisers are 
All Standard Tests 
Pasteur Treatment by Mail. Your Patrons 
Write for Free Containers That they are paying you for the 
privilege of telling you about 
Gradwohl Biological Laboratories their business or their products. 
928 N. Grand Ave. You Can Afford 


St. Louis, Mo. 


R. B. H. Gradwohl, M.D., Director to read what they have to say 


to you 


Elastic Hosiery 


and 


Abdominal Supporters 
Woven on Our Own Loom 


We use the best material and 
fresh stock. Your order deliv- 
ered the same day it is received. 


Expert Fitters Who 
GUARANTEE SATISFACTION 
Lady Attendant 


Physicians’ Supply Company 
The Old Established (1887) Firm. 


KANSAS CITY, MISSOURI 


i 
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Accuracy Optical Work 


At this time the maintenance of a high standard in optical work is extremely 
difficult and is possible only where the very best facilities and a reliable stock of 
goods are available. We have both and our Quality is unassailable. 


We have a complete line of diagnostic instruments and equipment for Eye, Ear, }} ) 
Nose and Throat specialists. . 


Quality Prescription Work a Specialty. 


Merry Optical Company 


MANUFACTURERS, JOBBERS AND IMPORTERS 


KANSAS CITY, MO. WICHITA, KANSAS 
Merry Bldg. 113 E. Douglas St. 
OKLAHOMA CITY LOUISVILLE DALLAS DES MOINES 
BIRMINGHAM HOUSTON MEMPHIS - ST. LOUIS — 

SAN ANTONIO INDIANAPOLIS 


An Aid in Convalesence 


“Horlick’s” is clean, safe and dependable. Its qual- This is the package 
Avoid Imitations 


‘ity assures service and results. Fats, proteids, car- 
bohydrates and salts are properly proportioned and 
in easily assimilated form to progressively build up 
the patient. 


To avoid inferior substitutes and imitations 


SPECIFY 
“Horlick’s the Original” 


Samples Sent Upon Request 


by Dissolving in Water 
NOCOOKING OR MILK REQUIRED 


HORLICK’S MALTED MILK COMPANY 
_ RACINE, WISCONSIN 


Hi SOLE MANUFACTURERS 
MALTED MILK 


HORLICK 
MALTED 
AGED AND |RAVELERS 
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THE THAT COMFORTS 
a 


To FIRST NATIONAL BANK; 


Decessod 


A” { 


_ Sec'y- Treas: 


FIRST NATIONAL BANK. , 


NOT OVER FIVE THOUSAND #50008 


"deceuneds 


OMAHA, 


in 


— 


To FIRST NATIONAL 
OMAHA SEAR ADK 


Dr. Samuel A. Johnson, Springfield, Mo., in good 
health and life expectancy, fell under an axe blow 
from an insane patient. Death followed in a few 


Tie $6900 aren tly paid to his wido 


Dr. R. C. Knode, Scotts Bluff, Neb., while driving 
through a sandy stretch of road, lost control of his 
car, was thrown out and instantly killed. 


The P. C. A. promptly paid the widow 85.000, 
which had cost the doctor a total of 326 


Dr. W. R. Wall, Cleveland, Ohio, was driving on 
an oiled boulevard when his car skidded and 
“turned turtle,” killing the doctor instantly. 
He had paid the P. C. a total 
for which his widow received $5, 


None of these doctors had any more reason to 
anticipate death by accident than you have now, 
but doubtless the amount paid to the P. C. A, 
proved the wisest investment they ever made. 
In sixteen years the cost has never exceeded 
$13.00 per year. 


Write today for application blank and 
detailed information. 


PHYSICIANS CASUALTY ASSOCIATION 
304-312 City National Bank Bldg., Omaha, Neb. 


CREOSOTE action without untoward effects. 


Therapeutic efficiency established. 


Can be taken for a long time without caus- 


ing nausea or gastric discomfort. 


Dosage accurate; easily controlled. 


For further details write to 


THE MALTBIE CHEMICAL CO. 


NEWARK, N. J. 


GROWN COATED 


TABLETS 


@lcreose 


4 Grains 


Calereose: A powder, 
containing apprexi- 
mately 50 per cent 
beech wooed e in 
chemical combinations 

ith calclum. 


TBIE 
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Anew sizeof X-Ray Transformer | 


has been added to 


the “Victor” line 


VICTOR 
Model “Universal, Jr.” 
Roentgen Apparatus 


Prices (F. O. B. Chicago) 
Arranged for 220 v. 60 cy. A.C. $650.00 
Arranged for 220 v. D. C. - 710.00 

NOTE: Above prices include the rheostatic 


control. An extra charge of $85.00 is made 
for adding the auto transformer control. 


This is a splendid apparatus 


for the general practitioner, 
5 as it makes it possible to install an x-ray 
A laboratory— including, in addition to the 
5 “Universal, Jr.” transformer, the. highest 
Fy quality combination stereoscopic table and 
D stand, a stereoscope, an x-ray tube, intensi- 
DY fying screen, dark room accessories, x-ray 
plates, etc.—an equipment capable of turn- 
ing out the finest radiographic work of all other 
5 parts of the body, for less than $1400.00 on is “Universal, Jr.” bulletin, which will = 
: the alternating current and $1460.00 onthe _| be sent on request—without obligation . 
direct current. 
VICTOR ELECTRIC CORPORATION 
A Manufacturers of a Complete Line of Roentgen and Electro-Medical Apparatus ie 
CHICAGO CAMBRIDGE, MASS. NEW YORK Ne 
Ry 236 S. Robey St. 66 Broadway "131 E. 23rd St. Xe 
: KANSAS CITY, MO: W. A. Rosenthal, 414 E 10th St. 3 


| 
xxiii 
wei 
ais 
| 
= 
i 
i 
2 
i 
/ 
=) 
bs 
= 
| i | Kg 
2 
| = 
he 
as 
RE His 
~~ Ea 
a £4 = 
= 
‘ = 
=D 
2 
=i 
: Beet =p 
25 
= 
j = 
~ 
Hie 
i = 
i Fae 
= = iS 
| 
+ 
| i | 
AR 
Re 


THE JOURNAL ADVERTISERS 


Blomqvist and Orthopedic Institute 
hysical Therapeutics 


Home Phone Main 756 9th Floor Rialto Bldg. Kansas City, Mo. 


We accept for 
members of | sid referred by 
=| Medical Pro- 
fession only 


Profession 


Special courses of treatment in chronic ailments. 
Favorable results in Obesity, High Blood Pressure, and Paralysis following 
Polio-Myelitis. 
All cases treated in cooperation with the attending physician. 
Correspondence solicited. 
Cc. G. P. BLOMQVIST, Superintendent. 


We Prove Positively— 
That You Can Increase Practice and Profits 


Doctor—when we say to you that the Violetta Violet Ray Machine will increase your practice and profits we 
are sincere—we are honest—we mean it and what’s more we can prove it—absolutely—positively. And all we ask 
is an opportunity to submit that proof for your consideration. If you don’t grant our request we both lose. 

There’s no use “talking up” the beneficial results to be obtained through use of High Frequency Currents. 
You are already well informed on that subject. There are just two points to be taken account of. Would the 
expenditure—would the amount you “put into’? a Violet Ray machine pay a worth-while dividend? And which 


machine should be selected? The VIOLETTA 


High Frequency Generator is unquestionably the most perfect—the most 
efficient—the most effective device of the kind ever produced. Comparison 
with any similar machine on earth will prove it—prove it conclusively. 
You don’t have to accept our word for it. You can prove it for yourself. 


cians—and we can show you 

A TREMENDOUS SAVING IN COST 
Send today. Now. See what other physicians are accomplishing with the 
VIOLETTA. The relief they are giving patients. The handsome profits 
they are realizing. Use the coupon. 


BLEADON-DUN Co. 


Dept. H2, 11 So. Desplaines St., Chicago, Il. 


BLEADON-DUN CO., Dept. H2, 11 So. Desplaines St., Chicago. 
Send me Free Literature—and record of results being secured by 
physicians. 
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WN Thousands are now In use. Physicians everywhere praise the VIO- 
s NS cnt LETTA to the skies. It is bringing them increased practice—increased 
er bite profits. And we have proof of this too—abundant proof. Letters by the 
> scores—endorsing the VIOLETTA. Write for them. Right now. Wecau 
: show you the most advanced type High Frequency instrument—we ean 
| = ‘ \N & show you why it is superior to all other similar appliances—we can show 
N you that it is proving a wonderfully profitable investment for other physi- 
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A PURELY MUTUAL PROTECTIVE ASSOCIATION 


Which furnishes protection and indemnity against loss or expense 
arising from claims or suits on account of alleged malpractice, errors 
or mistakes; and provides legal assistance and bears all expense in- 
cident to a proper defense of any suit that may be brought against 
its policyholder, and in addition provides indemnity against any 
judgment that may be rendered up to the limit of $5000.00. 


NOT OPERATED FOR PROFIT 


Its protection is furnished at as near actual cost as is possi- 
ible to do. Assessments of Five Dollars each. Not more 
than three assessments can be made in a year. 


PHYSICIANS 
INDEMNITY 


ASSOCIATION 
OF KANSAS 


OFFICERS AND DIRECTORS 
DR. 0. P. DAVIS, President, Topeka DR. W. E. McVEY, Vice President, Topeka E. D. McKEEVER, Counsel, Topeka 
OSCAR RICE, Secy. and Gen. Mgr., Ft. Scott E. C. GORDON, Treasurer, Fort Scott 
D. W. S. McDONALD, Fort Scott DR. JOHN A. DILLON, Larned DR. D. R. STONER, Quinter DR. K. P. MASON, Cawker City 


It costs very little to buy indemnity. 

It might be very inconvenient to pay a judg- 

ment—even a small one. 

The amount of one small judgment—say three 
-hundred dollars—would carry an indemnity 
policy as long as the average man practices 

medicine. 


Write for particulars to 
OSCAR RICE 


Secretary and General Manager 
FORT SCOTT, KANSAS 
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Special Bistoury 


Improved 
Hand 
Forged 
Instrument 
with 
Needle 
Point 
Blades 
Made 
Under 
Guarantee 


$1.50 


EACH 


F or making easy © 
the Lancing of 
Abscesses, Boils, 
Carbuncles, etc. 
Each Knife held 
Firmly in Card- 
board Case by 
means of wood 
rack which pre- 
vents any contact 
with finely Honed 
Edge. 
Very Practical. 


HETTINGER BROS. MFG. CO. 
Entire Second Floor Gates Building 


10th St. & Grand Ave., Kansas City, Mo. 


AXTELL HOSPITAL—Newton, Kansas 


Fire Proof Building. 


J. M.D.. Surgeon. 

F. L. ABBEY, Ph.G., M.D., General Practice. 

LUC ENA, Cc. AXTELL, Women and Children. 
JNO. L. GROVE, M.D.. Associate Surgeon and X-Ray. 
H. M. GLOVER, A.B., uD. General Practice. 


Perfectly Modern Equipment Throughout. 


J. R. SCOTT, M.D.. 
M SCOTT, M.D., | Bye Ear, Nose and Throat. 


R. C. HART MAN, M.D., Pathologist and General Practice. 
General Dentistry 


E. P. CRESSLER, D.D. 
Jean Sims, R.N., Superintendent of Nurses. 


H. M. GLOVER, A.B., M.D., Secretary. 
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Evergreen Place Hospital and Sanitarium 


Special facilities for handling all forms of nervous trouble and for the care and 
treatment of alcoholic and drug addictions. 


EVERGREEN PLACE HOSPITAL AND SANITARIUM COMPANY 
C. C. Goddard, M.D., Manager Leavenworth, Kansas 


THE HOUSE OF SERVICE 


Anything Optical is our Specialty 
and 
Service is our Hobby 


Fitting Sets, Trial Sets, Ophthalmic and Diagnostic Instruments. 
Artificial Eyes, Books, Physicians Furniture, Microscopes, Kte. | 


A Prescription Book and Catalog will be sent to you on receipt of 
request. 


COLUMBIAN OPTICAL COMPANY 


The House of Service _ 
Kansas City, Missouri 
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Immunize 
SS 
| the Nati Work | 
N 
\ e a ion’ orkKers /7 
Maulford Brand = 
/ Influenza Serobacterin Mixed \ 
DS 
os / N Industrial and public service corporations state that their Y 
3 i \S greatest labor loss, during the winter months, is due to colds and \ 
| ZY Colds are not only annoying, and the cause of much time lost y, 


to production, and professional and educational pursuits, but they are 
also dangerous in that they predispose to other more serious diseases, 
Pneumonia, Tuberculosis, ete. 

The usual method of treating acute and chronic respiratory 
catarrh (common colds), has proven unsatisfactory chiefly because it 
has not been generally realized that the disturbance is due to bacterial 
infection. 

The prophylaxis and treatment of colds with Serobacterins 
should therefore be given the same consideration as that accorded 
the more serious infectious diseases. 

Immunize your patients NOW, particularly those engaged in 
the War Industries: by so doing you will greatly lessen, if not abso- 
lutely overcome their susceptibility to Influenza, Colds and other 
respiratory affections. 

Maulford Brand Influenza Serobacterin Mixed 
No. 0—In aseptic glass syringe (four syringes, A, B, C, D, in each package). 
No. 9—In 5-mil vials, each mil strength of Syringe D. 
No. 11—Single Syringe D only. 

Syringes contain sensitized killed bacteria as follows: 


A B Cc D 
; B. Influenze ........... 1 250 600 1000 million 
Staphylococcus albus.. 125 250 500 1000 million 
1 Staphylococcus aureus 125 250 500 1000 million 
Streptococcus.......... 250 500 1000 million 
Pneumococcus......... 125 250 600 1000 million 
B. Friedlinder......... 125 250 500 1000 million 
M. Catarrhalis (group) 125 250 600 1000 million 


H. K. MULFORD CO., Philadelphia, U.S. A. 


UK 


Wij 


35727 Manufacturing and Biological Chemists 
S ww Literature Mailed on Request WH 
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Why Not Use a Natural Cathartic Water? 


The perfect dilution of the concentrated saline con- 
stituents of 


ABILENA WATER 


makes its action rapid. 

It stimulates, without irritating, all secretions of the 
alimentary tract. 

It is not objectionable to the taste. It is mild, smooth, 
nongriping and produces maximum laxative or purgative 
effect according to dose. 


Is has a favorable influence in restoring tonicity to the 
intestinal muscles. 


Special quantity free to physicians for home use and 
clinical trial 


THE ABILENA SaLEs Co. Abilene, Kan. 


ANNOUNCEMENT EXTRAORDINARY 


The Medical Profession is affected to an extent greater 
THIS IS WAR TIME. than is any other specially trained class. 


Physicians in civil life and those in military service are tied down by routine 
work. Only to few is it possible to visit regularly Clinics, Hospitals or Labora- 
tories. Time and expense prevent. 

It is now more essential than ever that Physicians keep familiar with the 
advances made in Clinical Medicine. 

Unusual Conditions, professionally, must be met by unusual remedies: 


If the Physician Cannot Visit the Clinic, then the Clinic Must Be Brought to the Physician 
To perform this service, a New Type of Publication has been devised. It is 


titled 
QUARTERLY MEDICAL CLINICS 


To perform this service, a New Type of Publication has been devised: 


QUARTERLY MEDICAL CLINICS records actual, consecutive Clinical Demonstrations and Lectures (Detailed Case Reports, Clinical and 
Laboratory Methods—properly interpreted—Differential Diagnosis, Pathologic Reports, Autopsy Findings and Treatment In Full) generously 
illustrated, as lucted for Physici and Students at Augustana Hospital, Chicago, by 

FRANK SMITHIES, M.D., F.A.C.P., Associate Professor of Medicine, College of Medicine, University of IMinois; Gastroenterologist to 
Augustana Hospital; formerly Gastroenterologist at Mayo Clinic and Instructor in Clinical Medicine at the University of Michigan. 

You may have QUARTERLY MEDICAL CLINICS delivered to you regularly at very small cost: $5.00 annually, bound in paper; $8.00 
annually, bound attractively in cloth. Single copies: Paper bound, $1.50; cloth bound, $2.25. Each number of QUARTERLY MEDICAL 
CLINICS will comprise about 200 pages of useful, clinical material. No advertisements will appear. You cannot afford to miss a single 
number. 

FILL OUT THE COUPON BELOW AT ONCE, and mail to MEDICINE AND SURGERY PUBLISHING COMPANY, St. Louis, Mo. 
Read carefully the first set of Clinics. If you are not more than satisfied, simp!y write to the Publishers to that effect and your money 


will be returned and you may keep the book. 


MEDICINE AND SURGERY PUBLISHING COMPANY, INC., Metropolitan Building, St. Louis. J.K.M.—10-18 
for an annual subscription to QUARTERLY MEDICAL CLINICS beginning November, 1918. 


Gentlemen: Enclosed find 
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ANatural Catharti¢ 
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xxx THE JOURNAL, ADVERTISERS 


The Full Therapeutic Strength of Digitalis 


The entire therapeutic activity of the drug is represented in DIGI- 
POTEN (Abbott), in a uniform, standardized form. 


ITS RESULTS CAN BE DEPENDED ON 
DIGIPOTEN (ABBOTT) is easily soluble in water or dilute alcohol, 
manifests its pharmacological effects promptly, and its dose can be accu- 
rately gauged. It makes a beautiful, true, and therefore reliable substi. 
tute for the infusion or tincture, by dilution to proper strength. 
FURNISHED EITHER IN POWDER OR IN TABLET 
In powder form it can be conveniently combined with other remedies 
at the physician’s pleasure. Tablets may be given whole, or dissolved for 
divided solution, to suit requirements. 
Grain 1-2 Tablets: 100, $0.50; 500, $1.89; 1,000, $3.60. Powder, \% ounce bottle, $0,80 
(In Canada add Customs’ Tariff to prices quoted.) 
; 4 Delivery prepaid for cash with order. If your druggist cannot supply you, 
| or 33 : u- order direct of home office or most convenient branch point. Sample of tablets, 


with literature, on request to Chicago. Trial order preferred—money back if 
Purpurea not satisfied. 


Le THE ABBOTT LABORATORIES 
tamed HOME OFFICE AND LABORATORIES CHICAGO, DEPT. 85 
New York Seattle San Francisco Los Angeles Toronto Bombay 


ELASTIC HOSIERY 
ABDOMINAL SUPPORTERS 


Made of high grade material out of fresh stock to fit he measurements of each case 


BRACES 


Made to fit any kind of a deformity 
EXPERT Fitting Satisfaction Guaranteed 
Prompt Service Manufacturers Price to You 


FITWELL ARTIFICIAL LIMB CO. 


(Incorporated) 


MANUFACTURERS 
KANSAS CITY, MISSOURI 716 Delaware Street 
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